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Fascinating . . . how one curved figure seems to 
be longer than the other—even when you know 
ee | they’re both the same. 
1WeI | Two oral penicillins can be just as difficult to 
compare. If only the price of the drugs were to 
be considered, the choice would be clear. But 
isn’t it what a drug does that counts? 


V-Cillin K® achieves two to five times the 
serum levels of antibacterial activity (ABA) 
produced by oral penicillin G.! Moreover, it 
is highly stable in gastric acid and, therefore, 
more completely absorbed even in the presence of 
food. Your patient gets more dependable ther- 
apy for his money . . . and it’s therapy—not 
tablets—he needs. 


For consistently dependable clinical results 

prescribe V-Cillin K in scored tablets of 125 and 250 mg. 

V-Cillin K, Pediatric, in 40 and 80-cc.-size packages. Each 5 ce. 
(approximately one teaspoonful) contain 125 mg. (200,000 units) 
penicillin V as the crystalline potassium salt. 


V-Cillin K® (penicillin V potassium, Lilly) 
1. Griffith, R. S.; Antibiotic Med. & Clin. Therapy, 7:129, 1960. 


Product brochure available; write Eli Lilly and Company, Indianapolis 6, Indiana. 
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high-potency vitamin formula with minerals 


ehelps to prevent or correct certain vitamin deficiencies 
esupplies various minerals normally present in body tissue 
Kach MYADEG Capsule provides: Vitamins: Vitamin By crystalline— 
5 meg.; Vitamin Bg (riboflavin)—10 mg.; Vitamin Bg (pyridoxine 
hydrochloride)—2 mg.; Vitamin B, mononitrate—1!0 mg.; Nicotinamide 
(niacinamide)—100 mg.; Vitamin C (ascorbic acid )—150 meg.; Vita- 
min A—25,000 units (7.5 mg.); Vitamin D—1,000 units (25 meg.); 
Vitamin E (d-alpha-tocophery! acetate concentrate)—5 1.U.; Minerals 
(as inorganic salts): lodine—0.15 mg.; Manganese —1 mg.; Cobalt 
—().1 mg.; Potassium—5 mg.; Molybdenum—0.2 mg.; lron—15 me.: 
Copper—1 mg.: Zinc—1.5 mg.; Magnesium— 6 mg.; Calcium —105 


mg.: Phosphorus — 80 meg. 

P PARKE-DAVIS 
PARKE, DAVIS & COMPANY, Detroit 32, Michigan 


Supplied: Bottles of 30, 100, and 250. 
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Acts as we 
in people 
as in 


faster — 


test tubes 


pH 3.5 or above 


p> 


Neutralization 
with new Creamolin 


3.9 
3.5 


Neutralization 
with standard aluminum 3.1 
hydroxide 


Following determination of basal secretion, 
{ intragastric pH was determined continuously by means of 
frequent readings Over a two-hour period. 


New Creamalin 


Buffers fast'* for fast relief of pain— 
takes up more acid 


Heals ulcer fast—action more prolonged in vivo 


Has superior action of a liquid, with the 
convenience of a tablet’ 


Each new Creamalin antacid tablet contains 320 mg. of specially 
processed, highly reactive dried aluminum hydroxide gel (stabilized 
with hexitol) with 75 mg. of magnesium hydroxide. New Creamalin 
tablets are pleasant tasting and smooth, not gritty. They do not cause 
constipation or electrolyte disturbance. 


Dosage: Gastric hyperacidity — from 2 to 4 tablets as needed. 
Pestic ulcer or gastritis — from 2 to 4 tablets every two to four hours. 


How Supplied: Creamalin Tablets, bottles of 50, 100, 200 and 1000. 
Also available: New Creamalin Liquid (1 teaspoon=1 tablet), 
bottles of 8 and 16 fl. oz. 


References: 1. Schwartz, I. R.: Current Therap. Res. 3:29, Feb., 1961. 
2. Beekman, S. M.: J. Am. Pharm. A. (Scient. Ed.) 49:191, April, 1960. 
3. Hirkel, E. T., Jr.; Fisher, M. P., and Tainter, M. L.: J. Am. Pharm, A. 
. (Scient. Ed.) 48:381, July, 1959. 4. Data in the files of the Department 
LABORATORIES of Medical Research, Winthrop Laboratories. 5. Hinkel, E. T., Jr. ; Fisher, M. P., 
New York 18, N.Y. and Tainter, M. L.: J. Am. Pharm. A. (Scient. Ed.) 48:384, July, 1959. 


FOR PEPTIC ULCER ¢ GASTRITIS ¢ GASTRIC HYPERACIDITY 
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drugs anonymous 


One of the several hastily conceived and potentially dangerous suggestions for 
reducing drug costs is generic-name prescribing. The proponents of generic-name 
prescribing claim that it will lower drug costs significantly and—through supervision 
by the Federal Government—provide quality equivalent to that of trademarked 
drugs. We maintain that these claims are false. Here are some authoritative answers 
to the principal questions posed by generic-name prescribing. 


How much money would be saved if all prescriptions were written 
for generic-name drugs? 


“The [Rhode Island] Division of Public Assistance examined 10,000 drug prescrip- 
tions for welfare recipients for the purpose of determining the actual savings. . . of 
generic versus trade-name drugs. The drugs had cost $28,000. Substituting generic 
drugs whenever possible would have provided a saving of less than 5 per cent. 
Syracuse has made a similar study of drug costs with comparable results.” 


Rhode Island Medical Journal, 
January, 1961 


Are the savings worth the risk of sacrificing quality? 


**. . . it is unsafe [to prescribe generically] because there is not sufficient policing of 


our standards... .” 
Lloyd C. Miller, Ph. D. 


Director of Revision of the U.S.P, 


“The naive belief that, if a product was not good, the FDA would prohibit its sale 
is just not realistic. ... it is completely impossible for the FDA to check every batch 
of every product of every manufacturer. . . . Hence the integrity and reputation of 
the manufacturer assume unusual significance where drugs and health products 


are concerned.”’ 
Albert H. Holland, M.D. 


formerly Medical Director of the 
Food and Drug Administration 


Smith Kline & French Laboratories, Philadelphia 


im 
ut 
f 
; 
‘ 
ey: 
a 
& 
| 
~ 
4 
x 
% 
- 
a 
= 
Jet 
| 
; 
PAS 
4 


Put your 
low-back patient 
back on the payroll 


Soma relieves stiffness 
—stops pain, too 


YOUR CONCERN: Rapid relief from pain for your 
patient. Get him back to his normal activity, fast! 


HOW SOMA HELPs: Soma provides direct pain relief 
while it relaxes muscle spasm. 


YOUR RESULTS: With pain relieved, stiffness gone, 
your patient is soon restored to full activity—often 
in days instead of weeks. 


Kestler reports in controlled study: Average 
time for restoring patients to full activity: with 
Soma, 11.5 days; without Soma, 41 days. (J.A. 
M.A. Vol. 172, No. 18, April 30, 1960.) 


Soma is notably safe. Side effects are rare. Drow- 
siness may occur, but usually only in higher dosages. 
Soma is available in 350 mg. tablets. USUAL DOSAGE: 
1 TABLET Q.1.D. 


(carisoprodol, Wallace) 


Wallace Laboratories, Cranbury, New Jersey 


ee The muscle relaxant with an independent pain-relieving action eee 


effective, palatable, economical 


CREMOSUXIDINE®[ SULFASUXIDINE® SUCCINYLSULFATHIAZOLE SUSPENSION WITH KAOLIN AND PECTIN] 
reduces fluidity of stools, reduces enteric bacteria, adsorbs toxins, and soothes 
the irritated intestinal mucosa. 


Chocolate-mint flavored...readily accepted by patients of all ages. 
Additional information on CREMOSUXIDINE is available to physicians on request. 


TS]=) MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc., WEST POINT, PA. 


CREMOSURKIDINE AND SULFASUXIDINE ARE TRACEMARKS OF MERCK &CO., INC. 
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PHENAPHEN 


(Basic formula) 
In each capsule: Phenacetin (3 gr) 194.0 mg.; 
62.0 mg.; hyos- 


acetylsalicylic acid (2% gr.) 1 
cyamine sulfate 0.031 mg.; and phenobarbital 


gr.) 16.2 mg. 


PHENAPHEN No. 2 


PHENAPHEN with Codeine ............................% 


PHENAPHEN No.3 


PHENAPHEN with Codeine gr. 


PHENAPHEN No. 


PHENAPHEN with Codeine .......................... 18 
SUPPLY: Bottles of 100 and 500 capsules. 


sedative-enhanced analgesia 


To each ‘‘according to his need’’ — maximum safe anal- 
gesia through time-and-pain-tested synergistic formula- 
tions, in four strengths for individualized prescription. 


PHENAPHEN 


PHENAPHEN “'" CODEINE 


gr. VY er. 1 ee. 


A. H. ROBINS CO., INC., Richmond 20, Virginia 
Making today’s medicines with integrity ... seeking tomorrow's with persistence 
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bitussin 


The real beauty of Robitussin is seen in the relief it brings to cough. By increasing 
the tracheal flow of respiratory tract fluid, Robitussin s glyceryl guaiacolate turns useless 
cough into productive cough. Efficient yet gentle, Robitussin helps the cough rid itself 
of the very irritants that cause it. And in more than a decade of use it has proved unques- 
tionably safe, as well as consistently acceptable, to patients of all ages. Robitussin® is 
glyceryl guaiacolate, 100 mg. per 5 cc. dose; Robitussin® A-C adds prophenpyridamine 
maleate 7.5 mg.,and codeine phosphate 10.0. mg.oper 5 cc. dose (exempt narcotic). 
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. H. Robins Company, . Richmond 20, Virginia 
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LOGICAL NEW DERMATOLOGICAL HELPS 


solve the mystery of 


It maintains the mild desquamation so essential to the successful acne regime. 
Helps open plugged pores, reduce pustules and blackheads, 

control oiliness. Helps minimize postacne scars. The patient simply applies Brasivol 
abrasive cleanser 2 or 3 times daily, and rinses. Ritual helps relieve 

urge to squeeze pimples. Cooperation is enhanced 

because results are readily seen and felt. Safety and success are 
supported in over 10 years of clinical studies on 
thousands of acne cases. Brasivol (pat. pend.) 
contains precisely sized abrasive particles 

(fused aluminum oxide) and hexachlorophene 1%, 
in a detergent and drying base. Compatible 

with other therapeutic measures. 


Write for starter samples and literature 


CSTIEFEL ) 


LOGICAL DERMATOLOGICALS—since 1847 


e969 STIEFEL LABORATORIES, INC. 
Oak Hill, New York 


CANADIAN REPRESENTATIVE : 
WINLEY-MORRIS CO., LTD., Montreal 29, Quebec 


A Brasivol Medium 


Brasivol Fine Brasivol Rough 


Brasivol is supplied in 3 abrasive grades, 
permitting gradual intensification of abrasive iy 
action as the acne improves. Also, Briasivol at 
Base (abrasive free) now available for acute aa 
inflammatory cases. 

Jars of Brasivol Base 5 oz.; Brasivol Fine 
534 0z.; Brasivol Medium 6% oz.; Brasivol 
Rough 7 oz. 


rasivol 
ABRASION THERAPY FOR ACNE 


in certain other Brasiwol is awailable as DENCO-BRAS 


REFERENCES: 

SAPERSTEIN, R. B.: Treatment of Acne with Long Term 
Continuous Abrasion. A.M.A. Archives of Derm. 81: 601, 
April 1960. 

REES, R. B.; BENNETT, J. H.; GREENLEE, M. R.: Newer 
Drug Treatment in Dermatology, Cal. Med., 91:1, July 
1959. 

SULZBERGER, M. B. & WITTEN, V. H.: The Management of 
Acne Today. Med. Clinics of No. America, 43:3, May 1959. 


‘ 
Eats sivol has a gentle abrasive acti = 
as tion that k 
lat attacks the acne lesion simply : 
: 


CAPSULES, 150 mg., 75 mg. Dosage: Average infections— 
150 mg. four times daily. Severe infections—Initial dose of 
300 mg., then 150 mg. every six hours. 

PEDIATRIC DROPS, 60 mg./cc. in 10 cc. bottle with cali- 
brated, plastic dropper. Dosage: 1 to 2 drops (3 to 6 mg.) 
per pound body weight per day — divided into four doses. 
SYRUP, 75 mg./5 cc. teaspoonful (cherry-flavored). 
Dosage: 3 to 6 mg. per pound body weight per day—divided 
into four doses. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York > | 


bronchitis 
nd 
cystitis 


or other 
infections 


PRECAUTIONS —As with other antibiotics, DECLOMYCIN may 
occasionally give rise to glossitis, stomatitis, proctitis, nausea, 
diarrhea, vaginitis or dermatitis. A photodynamic reaction to 
sunlight has been observed in a few patients on DECLOMYCIN. 
Although reversible by discontinuing therapy, patients should 
avoid exposure to intense sunlight. If adverse reaction or idio- 
syncrasy occurs, discontinue medication. 


Overgrowth of nonsusceptible organisms is a possibility with 
DECLOMYCIN, as with other antibiotics, and demands that the 
patient be kept under constant observation. 
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an added measure of protection 


YCIN 


DEMETHYLCHLORTETRACYCLINE LEDERLE 


against relapse— up to 6 days’ activity on 4 days’ dosage 
against secondary infection— sustained high activity levels 


against “problem” pathogens— positive broad-spectrum antibiosis 


PLAN NOW to ATTEND the A.M.A. CLINICAL SESSION in DENVER, NOV. 27-30 
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NEW..made from 100% corn oil 


UNSALTED 


MARGARINE 


HYPERTENSIVE PATIENTS 


* contains only 10 mgs. of sodium per 100 grams 
* contains 50% liquid corn oil and 50% partially 


hydrogenated corn oil 


* has 30% linoleic acid—10 times that of butter 


Because of the relationship of high- 
sodium intake to elevated blood pres- 
sure, new Fleischmann’s Unsalted Corn 
Oil Margarine will prove to be a valu- 
able addition to the dietary regimen of 
your hypertensive patients. It contains 
only 10 mgs. of sodium per 100 grams. 

Fleischmann’s Unsalted Margarine is 
made from 100% corn oil and contains 
both liquid corn oil and partially hydro- 
genated corn oil. Its linoleic acid content 
of 30% is three times higher than the 
10% of regular margarines and ten times 
higher than the 3% of butter. This is the 
only unsalted margarine made from 
100% corn oil. 

The substitution of Fleischmann’s Un- 
salted Corn Oil Margarine for butter or 


In line with the suggestion of the 


American Heart Association to manufacturers, 


we are listing the fatty acid composition of 
Fleischmann’s Unsalted (Sweet) Margarine: 


Unsaturated Fatty Acids: 


Polyunsaturates ..... 30% 
Monounsaturates ..... 50% 
Saturated Fatty Acids ... 20% 
100% 


Fleischmann’s 


Fresh-Frozen in the green foil package 
in your grocer’s frozen food case 


ordinary margarines in your hyperten- 
sive patients’ dietary regimen has the 
added advantage of increasing their in- 
take of high polyunsaturates . . . impor- 
tant because of their association with 
hypertension and atherosclerosis. 


If your hypertensive patient needs so- 
dium restriction, recommend Fleisch- 
mann’s Unsalted. It has a light, delicate 
taste that he'll like. Tell him that it is 
available in his grocer’s frozen food case. 

Write now for physician booklet of 5 
coupons—each coupon redeemable by 
your patient for 1 Ib. of Fleischmann’s 
Unsalted Margarine. Address Fleisch- 
mann’s Unsalted Margarine, 625 Madi- 
son Avenue, N. Y. 22, N. Y. Distribution 
presently limited in some areas. 


AVERAGE DAILY INTAKE 
Two Ounces or Eight Pats of Fieischmann's 


Corn Oil Margarine Will Supply 
Corn Oil—Partially Hydrogenated . . . 22.7 Gm. 


Sodium (dietetically sodium-free) . . . 6 Mgs. 
Vitamin A (Adult’s Need) ....... 47% 
Vitamin A (Child’s Need) ....... . 62% 
_ Vitamin D (Adult's and Child’s Need) . . . 62% 


ONLY UNSALTED MARGARINE 
MADE FROM 100% CORN OIL 
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revolutionary 
= \ that 
‘simulates 
breast 


Natura! nursing action nipple 
induces even sucking that 
dramatically lessens outside 
air swallowing and makes 
baby exercise his jaws. 
Designed to avert tongue- 
thrusting and other maloc- 
clusions not inhibited by 
conventional nipples. 


With conventional bottle air has to 
get inside bottle for milk to come 
out. Nipple often collapses and baby 
has to suck harder, so more air gets 
into his stomach. Both overfeeding 
and underfeeding can ensue, along 
with the aerophagia and flatulence 
which can produce colic, spitting 
up, and after feeding distress. 


Natural design nipple of Playtex 
Nurser assures even flow. Its pliable 
inner bottle contracts with atmo- 
spheric pressure as formula is con- 
sumed. Baby takes more nourishing 
formula, less swallowed air to cause 
ciscomforting spitting up and colic. 


Because the disposab/e 
bottie is pre-sterilized, it 
eliminates the possibility of 
contamination through im- 
properly sterilized bott/es. 
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dramatically reduces spitting up and colic 


To the members of the medical profession who recog- 
nize the advantages of breast feeding —here’s a com- 
pletely new concept in baby feeding that all doctors 
will welcome. The new Playtex Nurser. It features a 
soft, pre-sterilized inner bottle which is disposable, and 
a broad, non-collapsing nipple which produces a suck- 
ing action similar to that in breast feeding. 


Because the outside atmospheric air pressure contracts 


4 
the soft inner bottle, the formula is withdrawn more — cea 
naturally than with conventional rigid baby bottles. “ 
There is no vacuum formation to set up air blocks. _ | 
The natural-action nipple induces sucking which makes og 
for less air swallowing, and less spitting up—and in Soft disposntie = 


inner bottle 

is pre-sterilized. 
Easily inserted 
into bottle holder. 
Use once and 
throw away. 


so doing, promotes the healthful mouth-jaw exercises 
the mother’s breast provides. 


Colicky infants, problem feeders and premature babies 
especially will benefit from the breast-like action of the 
new Playtex Nurser. The fact that the bottle is pre- 
sterilized and disposable will appeal to mothers who 
do not breast feed their babies. The fact that the Nurser 
does so closely simulate breast feeding will be similarly 
important to the health of any baby fed with it. 


Bottle 
holder. 


? (Cut-out View) 


“Nature’s Way” 


PLAYTEX NURSER 


“The nearest approach to breast feeding” ro 


a 


©1961 by international Latex Corporation 
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or dependable pain relief in 
Demerol is unsurpassed 
imenectiveness and safety 
for both mother and child. 
Usual dosage is from 50 to 
100 mg. sbeutaneously or 
intramuscularly when pains 
become regular, repeated three 
or four times at intervals of from 
one to four hours as needed. 


SUBJECT TO REGULATIONS OF THE FEDERAL BUREAU OF NARCOTICS 


DEMEROL (BRAND OF MEPERIDINE), TRACEMARK REG. U.S, PAT, OFF, 


LABORATORIES 
NEW YORK 18, N, ¥. 
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hen patients are older, debilitated, or just plain finicky 


...Z1Ve 


This is just another “plus” when you specify an 
Abbott Vitamin. The Filmtab coating cuts tablet 
size as much as 30%. Bulky sugar coats and sub- 
coats aren't needed, and aren't used. 


It isn’t very hard to prove this point of compact- 
ness. You can check it for yourself in seconds by 
comparing the Filmtab coated products on the fol- 
lowing page with any similar sugar-coated tablets. 


them a vitamin tablet they can swallow 


Perhaps you may wonder how a coating so micro- 
scopically thin can protect the stability of a product. 
The fact is that stability is actually enhanced. Un- 
like sugar coatings, the Filmtab covering is ap- 
plied without water. There is virtually no chance of 
moisture degradation to nutrients. /n short, Filmtab 
coatings help make tablets better; 
make tablets better for each patient. 


@FiLMTAB—FILM-SEALED TABLETS, ABBOTT 107033 
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pain relief in 


Demerol is unsurpassed 
and safety 

forboth mother and child. 

i Ustial désace is from 50 to 

100mg /stibeutaneously or 

intfamuscularly when pains 


become regular, repeated three 
four times at intervals of from 
to four hours as needed. 


SUBJECT TO REGULATIONS OF THE FEDERAL BUREAU OF NARCOTICS 


DEMEROL (BRANO OF MEPERIOINE), TRACE MARK REG. v.S, PAT. GPF, 


NEW YORK 18, N. ¥. 
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When patient 
...give them 


This is just another “plus” when you specify an 
Abbott Vitamin. The Filmtab coating cuts tablet 
size as much as 30%. Bulky sugar coats and sub- 
coats aren’t needed, and aren't used. 


It isn’t very hard to prove this point of compact- 
ness. You can check it for yourself in seconds by 
comparing the Filmtab coated products on the fol- 
lowing page with any similar sugar-coated tablets. 


are older, debilitated, or just plain finicky 
a vitamin tablet they can swallow 


Perhaps you may wonder how a coating so micro- 
scopically thin can protect the stability of a product. 
The fact is that stability is actually enhanced. Un- 
like sugar coatings, the Filmtab covering is ap- 
plied without water. There is virtually no chance of 
moisture degradation to nutrients. Jn short, Filmtab 
coatings help make tablets better; 
make tablets better for each patient. 


OFILMTAB—FILM-SEALED TABLETS, ABBOTT 107033 


Sake 

Opa 


> 


TT 


yp 


That’s one thing about Abbott vitamins. People like taking them. They’re smaller. You 
: don’t smell and taste the vitamins. And, the bottle stays right on the table. Easy to take. 


ACTUAL SIZE 


OF EACH 

FILMTAB® 

DAYALETS® Abbott’s maintenance ¢ SURBEX-T™ Abbott’s high-potency 
| multivitamin formula. B-Complex formula with 500 mg. of 
DAYALETS-M® Abbott’s maintenance _ vitamin C. 

: vitamin-mineral formula. oe SUR-BEX® WITH C Smaller dosage 
. Ideal for the nutritionally run-down, or of the essential B-Complex and C. 

} as prophylaxis for people who are on For the build-up in convalescence. 
: restricted diets. Therapeutic replenishment in the eas- 
iest manner possible. 

| OPTILETS® Abbott’s therapeutic mul- 

tivitamin formula. Attractive daily- 

OPTILETS-M® Abbott’s therapeutic 

at no extra cost. 


vitamin-mineral formula. 


: Excellent for use when bodily stresses * © 
r and requirements are increased, as in Vitamins 1 
: periods of illness or infection. 


FILMTAB — FILM™-SEALED TABLETS, ABBOTT. ™M — TRADEMARK 107034 
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o we say Mysteclin-F is decisive in infection? 


because...it contains phosphate-potentiated tetracycline 


for prompt, dependable broad spectrum antibacterial action. 


because...it contains Fungizone, the antifungal antibiotic, 


to prevent monilial overgrowth in the gastrointestinal tract. 


Mysteclin-F resolves many respiratory, genitourinary and gastrointestinal infections—as well as such 
other conditions as cellulitis, bacterial endocarditis, furunculosis, otitis media, peritonitis, and septi- 
cemia. It combats a truly wide range of pathogenic organisms: gram-positive and gram-negative 
bacteria, spirochetes, rickettsias, viruses of the psittacosis-lymph loma-trachoma group. 


Available as: Mysteclin-F Capsules (250 mg./50 mg.) Mysteclin-F Half Strength Capsules (125 mg./25 mg.) Mysteclin-F 
for Syrup (125 mg./25 mg. per 5 cc.) Mysteclin-F for Aqueous Drops (100 mg./20 mg. per cc.) 
*Mysteclin’®, ‘Sumycin’® and ‘Fungizone’® are Squibb trademarks. 


Mysteclin-F 22 


Squibb Phosphate-Potentiated Tetracycline (sumycm) plus Amphotericin B (runcizone ) 
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ALL PHYSICIANS 


ARE WELCOME 


Recognizing that the exchange of ideas is fundamental to medical progress, Lederle 
continues its Symposium program with the 10th year of scheduled meetings. Through 
these Symposia, sponsored by medical organizations with our cooperation, over 50,000 
physicians have had the opportunity to hear and question authorities on important 
advances in clinical medicine and surgery. You have a standing invitation to attend any 
of these Symposia with your wife, for whom a special program is planned. 


ANOTHER YEAR OF SYMPOSIA... 


PROVIDENCE, RHODE ISLAND 
Wednesday, November 1, 1961 
The Colony Motor Hotel 


HARRISBURG, PENNSYLVANIA 
Thursday, November 9, 1961 
The Penn Harris Hotel 


JACKSONVILLE, FLORIDA 
Sunday, November 12, 1961 
The Robert Meyer Hotel 


ALLENTOWN, PENNSYLVANIA 
Wednesday, November 15, 1961 
The Americus Hotel 


SOMERVILLE, NEW JERSEY 
Thursday, November 16, 1961 
The Far Hills Inn 


NASHVILLE, TENNESSEE 
Wednesday, November 29, 1961 
Meharry Medical College 


EDINBURG, TEXAS 
Saturday, December 2, 1961 
The Echo Motor Hotel 


WACO, TEXAS 
Sunday, December 10, 1961 
The Holiday Inn 


Plans for 1962 already include 
the following Symposia, with 
more being arranged: 


MOBILE, ALABAMA 
Friday, January 5, 1962 
The Admiral Semmes Hotel 


ST. PAUL, MINNESOTA 
January 8, 1962 
The Hotel Lowry 


PORTLAND, OREGON 
Wednesday, January 24, 1962 
The Sheraton-Portiand Hotel 


ANCHORAGE, ALASKA 
Saturday, February 24, 1962 
The Westward Hotel 


WINCHESTER, VIRGINIA 
Wednesday, March 14, 1962 
The Lee-Jackson Hotel 


SIOUX CITY, IOWA 
Thursday, March 15, 1962 
The Sheraton-Martin Hotel 


SPOKANE, WASHINGTON 
Saturday, June 2, 1962 
The Davenport Hotel 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, N. Y- 


PLAN NOW to ATTEND the A.M.A. CLINICAL SESSION in DENVER, NOV. 27-23 
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SPECIAL COUGH FORMULA 


for Children 


Trademark 


SOOTHING DECONGESTANT AND EXPECTORANT 


Each teaspoon (5 cc.) contains: Codeine phosphate........... 5.0 mg. 
Neo-Synephrine® hydrochloride .. 2.5 mg. 


(brand of phenylephrine hydrochloride) 
Chliorpheniramine maleate ...... 0.75 mg. x 
Potassium iodide ........... 75.0 mg. 


Bright red, pleasant tasting, = 
raspberry flavored syrup 


Children from 6 months to 1 year, 
1/4 teaspoon; 1 to 3 years, 1/2 to 
1teaspoon; 3 to 6 years, 1to 2 : 
teaspoons; 6 to 12 years, 2 tea- € 
spoons. Every four to six hours as 
needed. 


How Supplied: 
Bottles of 16 fi. oz. 


Exempt Narcotic 


LABORATORIES 
New York 18, N. Y¥. 
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THESE 13,000 
PEOPLE IN 
DELAWARE NEED 
MEDICAL HELP 
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Heart disease, cancer, mental illness — everyone knows 
the nation’s three major medical problems. Do you 
know that alcoholism ranks fourth? In the state of 
Delaware there are at least 13,000 alcoholics. These 
people need medical help. No one is in a better posi- 
tion to initiate and supervise a program of rehabilita- 
tion than the physician who enjoys the confidence of 
the patient or the patient’s family. 


ONE FOR THE ROAD BACK: 


AN IMPORTANT AID IN THE TREATMENT AND 
REHABILITATION OF THE PROBLEM DRINKER 


During and after an acute alcoholic episode, Librium 
relieves anxiety, agitation and hyperactivity, induces 
restful sleep, stimulates appetite and helps to control 
withdrawal symptoms. The complications of chronic 
alcoholism, including hallucinations and delirium 
tremens, can often be alleviated with Librium. 


During the rehabilitation period, Librium makes the 
patient more accessible, strengthening the physician- 
patient relationship. Librium therapy helps to reduce 
the patient’s need for alcohol by affording a construc- 
tive approach to his underlying personality disorders. 


Consult literature and dosage information, available 
on request, before prescribing. 


LiBRiuUM® Hydrochloride —7-chioro-2-methylamino- 
RO c H E 5-pheny!l-3H-1,4-benzodiazepine 4-ox.de hydrochionde 


2} LABORATORIES Division of Hoffmann-La Roche Inc. 
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when your tongue 


speed recovery 


Through the years, Ilosone has built an impressive record as an effective antibiotic 
in common bacterial respiratory infections. Numerous published clinical studies 
attest to excellent therapeutic response with Ilosone. Decisive recovery has become 
a matter of record. 


Efficacy of propionyl erythromycin and its lauryl sulfate salt in 803 patients with common 
bacterial respiratory infections 


Tonsillitis* 


Acute Streptococcus 
Pharyngitis* 


Bronchitis* (Bacterial Complications) 


Pneumonia* 


*References supplied on request. 


The usual dosage for infants and for children under twenty-five pounds is 5 mg. 
per pound every six hours; for children twenty-five to fifty pounds, 125 mg. every 
six hours. 


For adults and for children over fifty pounds, the usual dosage is 250 mg. every 
six hours. 


In more severe or deep-seated infections, these dosages may be doubled. 


llosone is available in three convenient forms: Pulvules®— 125 and 250 mg.f; Oral 
Suspension— 125 mg.f per 5-cc. teaspoonful; and Drops—5 mg.f per drop, with 
dropper calibrated at 25 and 50 mg. 

Product brochure available; write 

Eli Lilly and Company, Indianapolis 6, Indiana 
tBase equivalent 
llosone® (propiony! erythromycin ester lauryl sulfate, Lilly) / 
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REORGANIZATION 


of the State of Delaware 


On June 27, 1961, the State Board of 
Trustees of the Delaware State Hospital 
at its regular monthly meeting, complying 
with the Senate Bill +152, (passed by both 
Houses and signed by the Governor) and 
upon the recommendation of the Executive 
Committee of the Board, appointed the 
author as State Psychiatrist and Crimin- 
ologist and Director of the Mental Hygiene 
Clinics of Delaware. (He has served in the 
same capacity since 1929.) At the same 
time the Board appointed the State Psy- 
chiatrist as Consultant to the State Board 
of Trustees. The Board approved the es- 
tablishment of new offices for the State 
Psychiatrist in the New Castle building at 
Farnhurst. He was requested to prepare 
a separate monthly report and present the 
same to the Board as a separate document. 


Historical background of the Depart- 
nent of Mental Hygiene Clinics of Dela- 


DOr. Tarumianz is State Psychiatrist and Criminologist, Director 
of the Mental Hygiene Clinics of Delaware and Consultant to 
the State Board ot Trustees of The Delaware State Hospital. 
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of the Department of Mental Hygiene Clinics 


® A review of the establishment of our State Mental 
Hygiene Clinics and their present objectives in out- 
patient community service will give the medical pro- 
fession a concept of how to utilize such facilities for 
for the benefit of its patients. 


M. A. TARUMIANZ, M.D. 


ware: The establishment of a mental hy- 
giene clinic was recommended by the past 
Superintendent of the Delaware State Hos- 
pital and discussed at the Annual Meeting 
of the Medical Society of Delaware in 
October 1927. 


The preamble to the discussion was as 
follows: 


“In our present civilization, with group 
life predominating, as in our _ schools, 
churches, at work, and so forth, it became 
a daily problem as to how the individual 
would use the material with which nature 
had endowed him, in order to make the 
proper necessary contacts. Every com- 
munity contains many individuals who have 
been unable to do this. These are aberrants 
from the generally accepted normals, and 
have the same right to the help of the 
society as if they were actually ill. They 
deserve the help of society because it was 
through society that they were forced into 
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their present environment, for it is society 
alone, as a whole, that determines our liv- 
ing conditions.” 


“It is only through mental hygiene clinics 
that this help can be given to the majority 
of the people. Since Delaware is a small 
state, no point of which is out of easy reach 
of all other points, it seems as if it would 
be better for economic reasons to have such 
service centralized, which will take care of 
the entire state.” 


Bill Presented 


“The above plan was studied carefully, 
and as the result of such a study a bill has 
been presented to the Legislature at this 
session. This bill (1929) calls for the es- 
tablishment of a mental hygiene clinic to 
be under the control of the state. It is to 
be hoped that every physician and citizen 
will recognize the importance of the passage 
of this bill.” 


The following report was read by the 
author, chairman of the Legislative Com- 
mittee of the Medical Society, before that 
Society at its May 1929 meeting: 


“About two years ago, at the annual 
session of the Medical Society of Dela- 
ware, I presented a resolution concerning 
the need of a psychopathic ward and a 
mental hygiene clinic in this State, which 
was accepted and approved by the Society. 
In connection with this we presented an- 
other resolution embodying the teaching 
of neurology and psychiatry to the nurses. 
This included two months of training in 
psychiatry and nervous disease in some 
special hospital. This particular resolution 
also was passed. In other words, two years 
ago (1927) the Medical Society of Dela- 
ware approved the establisment of a psy- 
chiatric observation clinic, a mental hygiene 
clinic in this State and psychiatric and 
neurological training of nurses.” 


“At the last session of the Legislature we 
prepared special bills in regard to those 
new departments. The first bill was to 
establish a mental hygiene clinic. The bill 
reads as follows:” 
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‘‘An act to authorize the establishment of 
a Mental Hygiene Clinic under the direction 
and control of the State Board of Trustees 
of the Delaware State Hospital at Farn- 
hurst.”’ 


“Be it enacted by the Senate and House 
of Representatives of the State of Delaware 
in General Assembly met:” 


“Section 1. The State Board of Trustees 
of the Delaware State Hospital at Farn- 
hurst is hereby authorized and empowered 
to establish a mental hygiene clinic to be 
composed of such professional assistants as 
may be recommended by the Superinten- 
dent (now by the State Psychiatrist) of the 
Delaware State Hospital. It shall be the 
duty of the said clinic to examine all chil- 
dren within the State, attending any public 
or private school, who are two or more 
years retarded, when so requested by the 
superintendent or other executive head of 
such school. The said mental hygiene clinic 
shall likewise undertake and carry on a 
continuous survey and examination of all 
feeble-minded. The said clinic shall have 
power to observe, examine, study and treat 
the inmates of any institution supported 
in whole or in part by the State of Dela- 
ware, or any county thereof, and _ shall 
likewise have power to observe, examine, 
study and treat any person charged with 
any offense in, or subject to the provision 
of, any court within the State, when re- 
quested so to do by the judge or judges 
thereof. The said clinic shall likewise 
have power, when requested, to extend its 
psychiatric services to all social agencies 
of the State, general hospitals and all insti- 
tutions for the feeble-minded for the pur- 
pose of the discovery and treatment of 
mental disorders.” 


“Section 2. The said Mental Hygiene 
Clinic shall have power through the State 
Psychiatrist and Criminologist to apply for 
the commitment of any person to the Del- 
aware State Hospital at Farnhurst under 
any existing or future laws of the State of 
Delaware relating to such commitment.” 


This bill was passed by the Legislature 
and approved by the Governor. 
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Reorganization of the Department of Mental Hygiene Clinics—Tarumianz 


“The staff of every unit of the clinic will 
consist of a psychiatrist, psychologist, psy- 
chiatric social service worker and a clerk. 
There will be three centers outside of the 
State hospital for these units. There will 
be quarters in Wilmington, Dover, and 
Georgetown. A unit will spend certain days 
in various institutions. We hope to be 
able to examine every inmate of the Work- 
house and other state or county institu- 
tions.” 


Child Guidance Added 


“This Mental Hygiene Clinic will also 
be a child guidance clinic: It will offer ex- 
pert medical, educational, and social advice 
concerning certain types of children who 
present behavior problems at home, in 
school, or in the community, either because 
of disciplinary difficulties, slow school pro- 
gress or other reasons. The cases will be 
referred by school authorities, welfare 
agencies, social workers, juvenile courts, 
judges, physicians ,and others The clinics 
will be held at intervals in various communi- 
ties, and a report embodying the result of 
the examination and the recommendation 
will be presented to the person who referred 
the case.” 


From transactions of the Medical Society 
of Delaware at their one hundred and for- 
tieth Annual Session on October 9 and 10, 
1929, held in the auditorium of the state 
hospital, Farnhurst, Delaware: 


The author presented his address: 
“Thanks to the efforts of our Governor, the 
members of our State Board of Trustees, 
and the members of the Medical Society, 
the Legislature of this State passed a law 
to establish the Mental Hygiene Clinic for 
extramural work. This clinic has opened 
its activities in this State, since the middle 
of August, and undoubtedly is doing splen- 
did work.” 


“Two years ago we only dreamed that we 
would have a mental hygiene clinic, and 
a Psychiatric Hospital for observation of 
mental and nervous diseases. Today this 
is a reality. The suggestion of a research 
laboratory for psychiatric work connected 
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with this hospital might look to you as an 
Utopian idea, but we will endeavor to make 
this a reality.”’ 


“The work of the mental hygiene clinic 
interlaces with that of practically every 
public agency.” 


In the editorial of the October, 1936 
issue of the Delaware State Medical Journal 
the following appeared. 


“The mental hygiene clinic of Delaware 
which was established in connection with 
the Delaware State Hospital in August, 
1929, has now found it possible to expand 
its activities. There are now present on 
its staff two fulltime psychiatrists and one 
half-time psychiatrist, as well as one half- 
time neurologist. Three psychologists are 
present on full service. The staff calls for 
six social workers, four of whom are present 
with vacancies for two more. With this 
increased staff, it will be possible to carry 
on constructive work in the clinic as well 
as in those homes where such is needed. 
In addition, a neuro-surgical clinic is being 
held monthly by Dr. Grant of Philadelphia 
who advises operation and treatment for 
those falling in the neuro-surgical field.” 


Four Types Of Cases 


‘The clinic is interested in four distinct 
types of cases: 


“1. Child guidance, where the child is 
normal but where there is danger of the 
child developing certain behavior difficulties 
because the parents are inadequately pre- 
pared to meet problems as they arise. 


“2. School children who are now showing 
definite behavior problems of an abnormal 
nature, either anti-social in character or 
excessive withdrawal from the group, also, 
such cases who are showing pre-psychotic 
symptoms or who present neurological con- 
ditions. 

“3. Adults, both those suffering from psy- 
chogenic factors as well as those with 
definite organic conditions of the central 
nervous system. 


“4. Institutional cases, both normal and 
abnormal.” 
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“The clinic is interested in behavior 
problems, particularly in children. In those 
cases where indicated, intensive therapeutic 
work will be done to prevent adult malad- 
justment.” 


Education Of Parents And Children 


The author in a paper published in the 
Delaware State Medical Journal in August 
1949 stated: 


* ... It is true that persons begin life 
with certain inherent traits and tendencies. 
Comparatively very few are born as a 
diseased ‘whole.’ In order for this individual 
with such a background to achieve suc- 
cessfully his goal in life he must have sur- 
roundings which can help him to withstand 
the daily shocks and blows of his environ- 
ment. To learn the application of his native 
talents he has to have the guidance and di- 
rection of his parents, teachers and others 
who become the child’s immediate environ- 
ment. Therefore, it is obvious that you 
cannot expect such adjustment of the child 
unless you have available adequately trained 
and understanding parents and teachers. 
In the past it has been a vicious circle. The 
child having a very unfortunate undesirable 
home envirnoment created by parents and 
relatives, goes to school and finds himself 
surrounded also by maladjusted teachers, 
who do not help the already confused child. 
This is the beginning of the child’s future 
maladjustment which may end with serious 
emotional and mental outbursts.” 


“It seems to me that there should be 
research on a national scale on the matters 
pertaining to the education of the parents 
and teachers of our children.” 


“In recent years we have become increas- 
ingly aware of the problems of mental health 
and mental illness. We also recognize the 
fact that it is necessary to go beyond the 
problem of the acutely ill for the purpose 
of prevention. In other words we are con- 
cerned now more about mental health of 
the so-called normal people.” 


“It is true that we have to make all the 
necessary provisions for early treatment of 
the recognized acutely mentally ill and that 
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such care and treatment should be estab- 
lished adequately in all public mental hos- 
pitals as well as in large general hospitals. 
However, mental hygiene activities should 
go into the routine of kindergartens, public 
schools, industry, the public sphere of ac- 
tivities, and the homes of the families.”’ 


‘When a child is found, through various 
facilities, not responding to extramural 
treatment, he should be hospitalized in a 
psychiatric preventive center where a well 
organized team, composed of psychiatrist, 
pediatrician, psychologist, social worker, 
educator and others, will tackle the problem 
intelligently and understandingly.” 


“While the child is under treatment in 
the Center, plans for his future socialization 
in the community must be worked out by 
the staff. It would be a fallacy to allow an 
adjusted child to re-enter into the sphere 
of an undesirable existence. Such a planning 
program should incorporate various social 
outlets in additions to home, school and 
church. Boy scout and girl scout as well as 
various recreational and educational or- 
ganizations in the community should be 
utilized appropriately.” 


Governor Bacton Health Center 

“Having the above philosophy in view, 
the State of Delaware established the 
Governor Bacon Health Center primarily 
as a psychiatric preventive hospital for chil- 
dren. The Center has opened various 
divisions for service and we are hoping that 
within the next few months it will be prop- 
erly organized to give the maladjusted chil- 
dren an opportunity to overcome their 
problems. The State has been very gen- 
erous and has appropriated sufficient funds 
for such a state-wide activity and we are 
hoping to be able to show in a few years 
the justification for such an expenditure on 
the part of the tax-payers.” 


The author in a paper published in the 
Delaware State Medical Journal in August 
1950 stated: 


. . . In the past twenty years, and 
particularly in the past five years the courts 
of the State of Delaware have considered 
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the act of crime as the possible result of 
some personality defect with definite emo- 
tional aberration, and for this reason have 
referred these cases for examination to the 
State Psychiatrist and the Mental Hygiene 
Clinic of Delaware. This group includes 
cases of assault and battery, indecent ex- 
posure, homosexuality, assault on children, 
obscene letters, arson, and similar types of 
offenses. These cases have been carefully 
studied by the court, and the majority of 
cases of a similar nature have been put on 
probation with the understanding that they 
should use the extramural psychiatric fa- 
cilities of the State. There is a healthy 
tendency to use extra-mural psychotherapy 
in the treatment of individuals who re- 
peatedly commit the same type of offense. 
Many of these cases have responded to such 
psychotherapeutic approach, however, some 
of the cases have required hospitalization. 
In the past we have had no facilities for 
accepting nonpsychotic aberrants who are 
criminally inclined, and we were forced to 
allow them to remain at large.” 


For Non-Psychotic Abberrants 


“The General Assembly of 1947, recog- 
nizing the need of a department with fa- 
cilities to care and treat cases of the above 
nature, amended the existing laws and 
authorized the State Board of Trustees to 
establish a department for ‘criminally in- 
sane adults and criminally inclined juven- 
iles.”’ 


Dr. Harry S. Howard and Mr. Leon Petty 
in their paper published in the Delaware 
State Medical Journal in November 1960 
stated: 


‘ 


‘...A considerable portion of the ado- 
lescent and pre-adolescent patients exam- 
ined at the Mental Hygiene Clinics in Del- 
aware as well as in other clinics has been 
involved in some type of activity which may 
be related to emotional difficulty and more 
specifically, to delinquency. This behavior 
covers a variety of transgressions against 
social patterns and undoubtedly is multi- 
causal in origin. Thus the home situation, 
family economic circumstances, inherent 
characteristics, etc., are all involved in the 
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etiology and in the dynamic development 
of these patterns of behavior. Of course, 
too, these deliquent patterns are followed 
through and have been observed at this 
clinic going on into the adulthood of some 
of the patients. These antisocial activities 
have been seen to continue into adult life.” 


“As noted above, etiologic factors are 
multicausal but the authors feel that since 
the child spends much of his waking time 
in school, the contributing factor of the 
school environment needs further consider- 
ation and evaluation.” 


The Academic Problem 


“It is obvious that some children come 
to school well-poised, emotionally mature 
and ready for the interests at hand while 
others do not. However, the authors wish 
to stress the role of the school as the ‘at- 
tacker’ as well as the ‘attacked’ and the 
effects of the academic problem, and more 
specifically, the reading disabilities, on the 
total emotional life of the individual, on 
the feelings of frustration, inadequacy, and 
the subsequent resentment. All reading 
activities and all the school activities come 
to be seen as dangerous to the child and 
avoidant activities replace good motivation. 
Though it is obvious that a variety of re- 
actions may take place—neurotic habit dis- 
turbance, or actingout behavior—the latter 
reaction is most common and creates the 
greatest amount of ‘problem.’ ” 


“It is the conclusion of the authors that 
the school curriculum plays a significant 
role in the development patterns and that 
the cessation of academic pressure, par- 
ticularly as this involves reading activities 
(those school subjects which involve read- 
ing directly) might best be considered and 
a substitution of ‘action’ activities (such as 
might lead to skilled or some unskilled em- 
ployment be substituted.” 


“It is also the opinion of the authors that 
special studies are needed to develop special 
teaching methods with children who, even 
in the first grade, are already showing the 
‘tendencies’ and that these methods must 
cater to the ‘practical’ reading which would 
be required for ‘action’ activities.” 
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The Objective 


The objective of the present Department 
of Mental Hygiene Clinics under separate 
administration, yet under the jurisdiction 
of the State Board of Trustees is the same 
as described above with a definite deter- 
mination to increase the scope of preventive 
work, particularly in children and senior 
citizens of the State. 


The preventive psychiatric work was em- 
phasized by our Governor at the recently 
held Annual Governors’ Conference in Hon- 
olulu when he stated: ‘Our hope at present 
seems to lie in preventing mental illness 
while professionals in the various fields 
diligently develop methods of curing our 
nation’s number one malady.” 


To visualize the above objective, the 
Mental Hygiene Clinics have to expand 
their work in all three counties as well as 
in the City of Wilmington. This will re- 
quire additional funds to increase the staff 
by employing an additional psychiatrist, 
psychologist, social workers and clerks. 


To fortify the above we would like to 
quote statements from the recently pub- 
lished book by the Joint Commission on 
Mental Illness and Health. 


The Joint Commission on Mental Illness 
and Health (of which I was an active mem- 
ber) “received a mandate from Congress 
to survey the resources and to make recom- 
mendations for combating mental illness in 
the United States. An extensive study has 
been made by experts under the sponsor- 
ship of 36 organizations making up the 
Commission.”” The final report is presented 
in the Volume under “Action for Mental 
Health.” This report includes the follow- 
ing findings in regard to mental hygiene 
clinics. 

“Mental health clinics, operated as out- 
patient extensions of mental hospitals or 
as independent service agencies in the com- 
munity, have been advocated as both a 
supplementary and alternative approach to 
the hospital care of the mentally ill. The 
clinics suffer from the same deficiencies 
that so long have plagued the hospitals— 
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understaffing and overcrowding — except 
that in this case clinics do not come into 
being or continue to operate if professional 
personnel cannot be found for them, and 
the overcrowding is confined to their wait- 
ing lists rather than to hospital wards. The 
bottleneck is the same in either hospital or 
clinic—the professional manpower short- 
age.” 


What Is A Mental Health Clinic? 


“The N.I.M.H. defines a mental health 
clinic as ‘outpatient psychiatric services 
with a psychiatrist in attendance at regu- 
larly scheduled hours who takes a medical 
responsibility for all clinic patients.’ Under 
such supervision, diagnosis and treatment 
may be carried out by a psychologist or 
social worker.” 


“Tt is of general interest to note the 
variety of clinics fitting this description. 
Of the 1294 total, 280 were operated by 
State mental hospitals, 250 were operated 
by other State agencies, 300 were operated 
by voluntary agencies with State aid, 400 
were privately operated, and 64 were op- 
erated by the Veterans Administration. 
Some 750 served children and adults, 400 
served children only, and 144 served adults 
only.” 


“Total mental health clinic patients were 
estimated at 379,000, of whom 197,000 (52 
per cent) were children under eighteen 
years and 182,000 (48 per cent) were 
adults. Males outnumbered females both 
for children and for adults.” 


“The 499 clinics reporting showed a rapid 
turnover during the year, with 60 per cent 
of patients being newly admitted, 10 per 
cent readmitted, and 30 per cent continued 
from the previous year. A person became 
a patient as the result of one face-to-face in- 
terview (or, in the case of a child, after an 
interview with a parent or parent substi- 
tute presenting the child’s difficulty).”’ 


“The most common diagnosis for chil- 
dren (36 per cent) was ‘transient situa- 
tional personality disorder,’ meaning a re- 
action appearing to be an acute response 
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to a situation without underlying person- 
ality disturbance. But personality disor- 
ders—meaning a defect of behavior patterns 
with little sense of anxiety or distress— 
and mental deficiency—a defeat of intel- 
ligence existing since birth—were also com- 
mon (21 to 17.6 per cent, respectively).” 


The Most Common Diagnosis For Adults 

“Among adults, personality disorders 
were most common (32 per cent), closely 
followed by psychoneurotic disorders, (30.9 
per cent). Psychotic disorders (19.5 per 
cent), presented the third largest problem 
among adults. Psychoneurosis was defined 
as a disorder chiefly characterized by 
‘anxiety’ expressed either directly or 
through various psychological defense mech- 
anisms. Phychosis was defined as a dis- 
order characterized by a varying degree 
of personality disintegration and failure to 
test and evaluate external reality correctly. 
Schizophrenic reactions strongly predomin- 
ated among the psychoses.” 


“Mental Health Clinics: Less than a 
fourth of the counties in the nation have 
mental health clinics. The rest usually 
lack other supportive services as well. Where 
there are clinics, long waiting lists are al- 
most universal.” 


“Services to Mentally Troubled People: 
Persons who are emotionally disturbed— 
that is to say, under psychological stress 
that they cannot tolerate—should have 
skilled attention and helpful counseling 
available to them in their community if 
the development of more serious mental 
breakdowns is to be prevented. This is 
known as secondary prevention, and is 
concerned with the detection of beginning 
signs and symptoms of mental illness and 
their relief; in other words, the earliest 
possible treatment. In the absence of fully 
trained psychiatrists, clinical psychologists 
psychiatric social workers, and psychiatric 
nurses, such counseling should be done by 
persons with some psychological orienta- 
tion and mental health training and access 
to expert consultation as needed.” 


“Mental Health Counselors: A host of 
persons untrained or partially trained in 
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Reorganization of the Department of Mental Hygiene Clinics—Tarumianz 


mental health principles and practices are 
already trying to help and to treat the 
mentally ill in the absence of professional 
resources. This was made clear in Com- 
munity Resources in Mental Health. With 
a moderate amount of training through 
short courses and consultation on the job, 
such persons can be fully equipped with an 
additional skill as mental health counselors; 
some might go on to become members of 
the mental health professional team.”’ 


“Mental Health Consultants: Persons 
who have obtained training in the mental 
health field, such as psychologists, social 
workers, nurses, family physicians, pedia- 
tricians, psychiatrists with particular in- 
terest in community services, mental health 
communications, and case-finding—should 
be available for systematic consultation 
with mental health counselors.”’ 


“Community Mental Health Clinics: 
Community mental health clinics serving 
both children and adults, operated as out- 
patient departments of general or mental 
hospitals, as part of State or regional sys- 
tems for mental patient care, or as inde- 
pendent agencies, should be regarded as a 
main line of defense in reducing the need 
of many persons with major mental illness 
for prolonged or repeated hospitalization. 
Therefore, a national mental health pro- 
gram should set as an objective one fully 
staffed, full-time mental health clinic avail- 
able to each 50,000 of population. Greater 
efforts should be made to induce more psy- 
chiatrists in private practice to devote a 
substantial part of their working hours to 
community clinic services, both as consult- 
ants and as therapists.” 


Child Psychiatrists Needed 


For Children: Psychiatric clinics, provid- 
ing intensive psychotherapy for children, 
plus appropriate medical or social treatment 
procedures, should be fostered and, where 
they exist, expanded. Of all categories of 
psychiatrists, child psychiatrists are in 
shortest supply—children being especially 
trying to work with and requiring the close 
cooperation of the parents and infinite pa- 
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tience on the part of the therapist. The 
present State aid proglam is insufficient to 
provide for the needs in this area. It 
should be expanded.” 


“The first step in management of any 
child whether he represents an acutely dis- 
turbed case from the court or some type 
of learning problem in school is a proper 
evaluation of the disorder. This requires 
a complete investigation of the home situa- 
tion, the school situation, any social situa- 
tion other than school, and the recreational 
and other peer group activities of the child. 
In addition, a complete health inventory 
must be made, including physical, psycho- 
logical, and psychiatric examinations.” 


“Treatment of the child will ordinarily 
involve an intensive type of psychotherapy 
centered in the child, plus management of 
the family and environment. In many in- 
stances, it is also necessary to bring one 
or more other members of the family into 
a psychotherapeutic relationship. Often, 
the therapy, particularly with the family 
members and sometimes with the child, can 
be carried on by a clinical psychologist or 
psychiatric social worker. In this case, the 
therapist should have recourse to medical 
consultation as necessary.” 


“For Adults: The principal functions of 
a mental health clinic serving adults (the 
majority serve both adults and children) 
should be (1) to provide treatment by a 
basic mental health team (usually psychia- 
trist, psychologist, and social worker) for 
persons with acute mental illness, (2) to 
care for incompletely recovered mental pa- 
tients, either short of admission to a hos- 
pital or following discharge from the hos- 
pital, and (3) to provide a headquarters 
base for mental health consultants working 
with mental health counselors. The func- 
tion of such a clinic as a center of mental 
health education for the public is of in- 


cidental importance, and should preferably 
be left to other agencies.” 


“The need for an increase in the number of 
mental health clinics is obviously extreme, 
inasmuch as less than a fourth of the coun- 
ties in the nation have them. Where clinics 
exist, the waiting lists are usually so long 
that they tend to defeat the clinic’s purpose 
of serving the community.” 


RESUME 


The following is a resume of work performed 
by the Mental Hygiene Clinics of Delaware dur- 
ing the year ending June 30, 1961: 


Old Cages COFried OVEFr 693 


The above work is divided among the follow- 
ing four divisions: 
Psychiatric Division .............. 759 cases 
(Total new and reopened cases) 
DIVISION 703 cases 
(Total new and reopened cases) 


social Service Division .............. 449 cases 
(Total new and reopened cases) 


The present staff is composed of the following: 


No. 
Director, a fulltime psychiatrist ........... 1 
Assistant Director, (fulltime psychiatrist) .. 1 
Clinical Director, (fulltime psychiatrist) ... 1 
2 
(one fulltime and one part-time) 
Vacancies on the staff are as follows: 
No. 
2 
Social Worker Aide, fulltime ................ 1 


CLINICAL APHORISMS 


Do not swallow the “valediction” approach to tuberculosis eradication — 
there are still many “semi-gluteal” attempts at tuberculosis control. The “be- 
havioral scientists” do not treat the patients. Robert V. Cohen, M.D., Clinical 
Professor of Medicine, Temple University Medical Center Bulletin. 
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EXPANSION 


Although Delaware has stood near the 
top of the states for a number of years in 
the services which it provides for the men- 
tally ill and the mentally retarded, it is 
impossible for it to stay among the leaders 
unless progress is continually made. Other 
states are adopting newer, proven methods 
of treatment and are _ experimenting 
with other ideas which may, any day, 
revolutionize our concepts of the manage- 
ment of mental and emotional problems. 
To remain static is to lose ground steadily 
when others are forging ahead. 


In order to remain in the top group, 
Delaware must have: 

(1) More professional personnel; 

(2) Better physical plants; 

(3) A more diversified program which 
will give each patient exactly the 
type of treatment which is best for 
him, at the earliest possible moment; 

(4) Research into newer methods of 
treatment and diagnosis. 


Dr. Tarumianz, my predecessor, has laid 
a strong foundation upon which this super- 
structure must be built. 

There is a shortage of adequately trained 


Dr. Bush is Superintendent of the Delaware State Hospital, 
Governor Bacon Health Center, Hospital for the Mentally Re- 
tarded and Director of Daytime Care Centers for Severely Re- 
tarded Children. 
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of the Delaware Mental Health Program 


® Replacing of facilities, expansion of pro- 
grams and opening the hospital staffs to 
private practitioners are some of the methods 
being recommended to implement progress. 


CHARLES K. Busn, M.D. 


professional personnel at all three institu- 
tions. The shortage is most noticeable in 
the fields of medicine, psychology, nursing 
and social work, but other types of ther- 
apists are also needed. 


The shortage of physicians is most acute 
in the grade of senior or supervising psy- 
chiatrist. At least one psychiatrist in this 
category is needed at both Stockley and 
Governor Bacon and several are needed 
at Farnhurst. These positions require a 
psychiatrist who has passed the Board ex- 
aminations in psychiatry of the American 
Board or its equivalent. Doctors who have 
passed their Board examinations are not 
usually content to remain in state service 
unless compensation is adequate and there 
are enough fringe benefits and professional 
contacts to make the job as attractive as 
private practice. Job satisfaction is ex- 
tremely important if good people are to 
be retained. 


Psychologists with Ph.D. degrees are 
needed at two of the institutions to 
strengthen departments which are operat- 
ing at a less than satisfactory level. In 
addition to testing new patients and re- 
testing those who have been in the institu- 
tion for several years, psychologists are 
needed to conduct group psychotherapy 
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and to assist in the research program. These 
last named functions have been virtually 
eliminated because of the shortage of staff. 


All patients should have nursing super- 
vision around the clock, but many services 
have registered nurses on duty on only one 
shift, with one registered nurse giving only 
minimum supervision to several services 
during the remainder of the 24 hours. This 
places additional responsibilities on attend- 
ants and the already overworked medical 
staff. Psychiatric nurses are trained to ob- 
serve patients, to foresee trouble and pre- 
vent its occurrence, thus saving time for 
all personnel and helping the patient to 
make a better adjustment. Wards with 
constant nursing supervision are usually 
cleaner, better organized and have fewer 
“incidents.” 


Social Workers Important 


Social workers are important in getting 
patients admitted properly to the hospital, 
but they are more important in getting 
them out of the hospital and keeping them 
out. When patients are sufficiently recovered 
or improved, it is the job of the social 
worker to prepare the family for the pa- 
tient’s return, to find a foster home or 
boarding home if there is no interested 
family, and then to supervise the patient 
after he leaves the hospital by regular 
visits and counselling. When a patient 
has to return to the hospital because of 
further difficulties, it is often because he 
has not had sufficient help in his attempt 
to adjust to normal living outside the in- 
stitution. 


The replacement of obsolete and out- 
moded buildings at Farnhurst and Stockley 
has started, but there is much more to be 
done. New facilities for the receiving, medi- 
cal-surgical and geriatric services are needed 
at the State Hospital at Farnhurst, and all 
the residential cottages at the Hospital 
for Mentally Retarded at Stockley should 
be replaced as soon as possible. Consider- 
ation must be given in the very near future 
to the establishment of another hospital 
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for the retarded in the northern part of 
the state and one for the mentally ill in 
the southern part of the state. The new 
hospital for the mentally ill should prob- 
ably start as an acute treatment center of 
perhaps fifty beds with the ultimate idea 
of a hospital offering all services but not 
exceeding 200 beds. The hospital at Farn- 
hurst could probably be cut to 1200 beds 
by that time. 


Travelling Distances Present Problem 


Relatives of patients rightfully complain 
of the long distances necessary to travel 
to visit the patients when they are at the 
other end of the state. A small unit for 
the retarded in New Castle County would 
overcome some of the complaints and would 
increase the possibility of the family main- 
taining an interest in the patient. Since 
there is a waiting list for admission to the 
Hospital for the Mentally Retarded and 
since it is undesirable to increase the size of 
the hospital at Stockley, a 100 bed unit in 
New Castle County would serve to elimin- 
ate the waiting list, place many patients 
closer to their homes and make it unneces- 
sary to further increase the bed capacity 
of the existing hospital. 


What to do about the Governor Bacon 
Health Center is still debatable. Originally 
conceived as a hospital for emotionally 
disturbed, pre-psychotic and psychotic chil- 
dren, it has become an institution for many 
types of patients—crippled children and 
adults, epileptics, alcoholics without psy- 
chosis and bed-ridden geriatric cases. If 
the Welfare Home could care for the geri- 
atrics and crippled patients in their ex- 
panding facilities, the beds thus liberated 
could be used to much better advantage in 
caring for the emotionally disturbed and 
psychotic children. In time, the alcoholics 
could probably be absorbed in the State 
Hospital at Farnhurst, thus returning the 
institution to the purpose for which it was 
originally planned. Some replacement of 
buildings will be necessary but cannot be 
intelligently planned until the future of 
the institution is determined. 
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Suggested Programs To Implement Progress 


New programs that should be started as 
soon as possible include: 


(1) A day care hospital at Farnhurst for 
patients who need a full daytime program 
of psychotherapy, occupational therapy, 
recreation and vocational training, but who 
would be able to be in their own homes at 
night. Such a program would cost about 
50 per cent of the amount that full-time 
in-patient service would cost, would be 
available to those patients that require 
more than out-patient service but less than 
full hospitalization and could be used as a 
stepping stone for those in-patients that 
are almost ready to be discharged to out- 
patient care. 


(2) A night care unit for those patients 
who can continue in their regular employ- 
ment but who need treatment which can 
be given in the evening hours. This could 
also be used for patients who are being 
considered for discharge if they can make 
an adjustment to living outside the hos- 
pital. They could work outside the hos- 
pital, live at the hospital on a full pay 
basis and then be discharged when they 
have demonstrated the ability to hold a 
job and get along without too much super- 
vision. Nightly group and individual psy- 
chotherapy, with other therapies used when 
needed, would be available to this group. 


(3) Whereas the first two programs could 
be used at all three institutions, the third 
one would be most applicable at the Gov- 
ernor Bacon Health Center. This would 
be called the ‘““week-end” hospital and would 
be mainly for those alcoholics who seem to 
have little difficulty during the week when 
they are working, but seem to revert to 
the bottle when time drags during the 
week end, or when inter-family difficulties 
may make abstainence difficult. These pa- 
tients would come in on Friday afternoon 
and leave Monday morning and would 
have a full program of activities during the 
weekend. 
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Expansion of the Delaware Mental Health Program—Bush 


(4) An emergency home visit program 
should be organized which would be avail- 
able to any physician or law enforcement 
officer in the state. A team, consisting of a 
psychiatrist, a nurse and a social worker 
would be on call at all times to visit the 
home where there is a prospective patient 
for one of the institutions under the State 
Board of Trustees. This team, after inter- 
viewing the prospective patient and the 
relatives in their normal environment, 
would decide when the person needed in- 
patient care, day care, out-patient care or 
some guidance from the family physician 
or minister. This would perhaps save many 
admissions to the hospital and would as- 
sure that the person would receive neces- 
sary care at the earliest possible time. 


(5) The matter of open staffs at the 
hospitals was freely discussed in a recent 
symposium at Philadelphia and the idea 
seems to have considerable merit. Psychia- 
trists in the community would be appoint- 
ed to the attending staff of the hospital, 
could continue to treat their private 
patients who were admitted as in-patients 
and would also contribute some time to 
indigent patients in the hospital. General 
practitioners, who were interested in fur- 
thering their knowledge of psychiatry, 
would be appointed to the courtesy staff, 
would be able to follow their private pa- 
tients during their hospitalization, would be 
invited to attend lectures and participate 
in other professional activities at the hos- 
pital and would donate some time to the 
physical care of indigent patients. 


Obviously, to inaugurate these programs 
it will be necessary to increase the pro- 
fessional staff at the institutions and this 
means an increase in money, up-grading 
salaries and improving facilities. The ad- 
ministration and the Board of Trustees of 
the hospitals will need the help and en- 
couragement of the medical societies, their 
individual members and all groups outside 
the profession who are interested in the 
best treatment for the mentally and emo- 
tionally ill and the mentally retarded. 
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PSYCHOTHERAPY -- 


URGENT 


® Four cases handled on an out-patient basis 
have been selected by the author to demon- 
strate that early activity on the part of both 
the patient and his therapist can result in 


favorable reactions. 


With the increased acceptance of mental 
illness as an illness and not as a failure, 
there has been an increased demand for 
psychotherapy and an increasing variety of 
psychotherapists. 


Starting with the orthodox psychoan- 
alyses with its tremendous time consump- 
tion and its subsequent lack of availability 
of therapists there have been innumerable 
psychotherapists, directive and non-direc- 
tive, etc., with the added number of fringe 
types, all seemingly designed to confuse 
therapist and patient as well. 


One is struck by the frequently offered 
assumption that most psychiatric patients, 
psychotic, neurotic, etc., are so deficient in 
ego strength that the therapist must, from 
the beginning, serve in locus parentis and 
with the added assumption that the patient 
will have to be “‘carried.’”’ While the thought 
that the physician should serve as the 
mirror of the patient’s personality may be 
satisfactory where long drawn out therapy 
is anticipated and possible, it is the opinion 
of the author that this is impractical in the 
treatment of the average emotional prob- 
lem when time is not available or when the 
patient’s neurotic symptoms or character 
disturbances are proceeding rapidly down- 
hill. This technic fails to consider the pa- 
atient’s actual “strengths” and current situ- 
ations. 


Dr. Howard is Assistant State ppeioniet and Assistant Direc- 
tor of Mental Hygiene Clinics of laware. 
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Harry S. Howarp, M.D. 


It is indeed surprising to find that many 
patients have, by the time they come to 
treatment, a basic “transference readiness’ 
which can be developed and utilized very 
rapidly and in which the patient’s ego 
strength is utilized fully. The author feels 
that once the patient’s symptoms and de- 
fenses are understood, a great deal of in- 
terpretation is advisable. To undertake a 
treatment procedure which calls for a long 
history, long drawn out and studied rela- 
tionships with passive and non-directive 
technics, in a disturbed neurotic, or, a de- 
pressed and possibly suicidal individual, or 
a serious alcoholic, is as effective as a con- 
ference on how best to put out a blazing 
fire. 


In twelve years of serving in a clinic 
setting in an atmosphere where diagnosis, 
therapeutic recommendations, and therapy 
must be made urgently, the writer has 
found it necessary to develop time saving 
techniques which have, by and _ large, 
worked out satisfactorily. 


The basic premise utilized has been that 
the patient has a degree of ego strength and 
that he must be picked up “where he is.” 
With this in mind, then, even though a 
complete history is readily available, and 
frequently including a good psychological 
examination report, the patient is asked to 
give his chief complaint in detail, his back- 
ground, and his current reaction to those 
people who are close to him. However, 


NOVEMBER, 1961 


: 
2 
sat i, ‘ 
ac, 
i 
Es 
i 
i 
4 
4 
\ 
¢ 
4 
q 
— 
4 
a 


this is done essentially to establish rapport 
with the patient and he is not allowed to 
ramble. In many cases an attempt to in- 
terpret conflicts and resistances is made, 
even in the first interview. The patient 
is invited, informally, to discuss these early 
interpretations and in this manner a con- 
siderable amount of “activity” is developed 
for both the patient and the therapist with 
the patient having been given the respon- 
sibility to look at his conflicts and so to 
increase his degree of self-esteem. He be- 
gins to think about his problems rather than 
his symptoms. 


In some cases, where there appears to 
be a more than average degree of intelli- 
gence and fair ego strength, the patient is 
asked to write a report, in the form of a 
letter, of his first interview and of his (or 
her) reactions to it. The writer uses this 
innovation (even though the patient is told 
that he need not mail, or even bring the 
report in unless he wishes to do so) in 
order to quickly crystallize patient-thera- 
pist reactions and to create an emotional 
involvement with his problems (and not 
with his symptoms). 


Occasionally patients have spontaneously 
tollowed up this “report” with other “re- 
ports.” Occasionally, too, this has been 
interpreted to the patient as a measure of 
that patient’s wish to “perform” and so to 
be allowed a dependent relationship. 


As has already been mentioned, activity 
in terms of challenging all defenses and re- 
actions by the therapist constitutes the 
“core” of the treatment philosophy and 
the work is never allowed to “go dead.” 
Generally speaking, therapy is brief and 
the results are gratifying. 


A few brief illustrations follow. Some 
have been oversimplified: 


Case A: Alcoholic and gambling addict. 
“A” was referred through the efforts of his 
landlady and her husband. He had been 
married twice, was divorced from his first 
wife and separated from his second wife. 
He had been a successful automobile sales- 
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man. His income appeared to be adequate. 
His first wife had, in her own right, man- 
aged a successful business. His second 
wife continued to work throughout their 
brief marriage. His history was one of 
serious weekend drinking. His contribu- 
tions to his bookies used up the remainder 
of his income and a good share of his wife’s 
as well. He was obviously a serious oral 
character. As was evident, efforts in his 
behalf by friends proved fruitless. 


He, himself, while verbalizing some con- 
cern and anxiety regarding his situation, 
actually came reluctantly and apparenily 
only to please his friends. He spoke of 
the loss of his jobs, the estrangement from 
his wife and child, but he was not really 
“involved.” Instead he seemed to be an- 
xious to tell the writer that his friends were 
interested in him, that his landlady was 
kind to him and, indeed, treating him as 
one of the family. 


The interpretation made at this first 
session was that he seemed to feel content 
with the privileges of the kitchen and was 
willing to forego the privileges of the bed- 
room. (His drinking suggested that indeed 
he was not happy with the arrangement.) 
The therapist rejected this lip service kind 
of defense and insisted that the patient 
become involved with his’ treatment. 
Though his friends offered to pay for his 
treatment this, too, was rejected by the 
therapist, and “A” was made responsible 
for the cost of his treatment. “A” ap- 
parently startled by this interpretation and 
management stopped drinking, immedi- 
ately made a successful attempt to get his 
job back and moved in the direction of 
re-establishing his home. Unfortunately. 
the success story ended four weeks later 
for reasons unknown but probably related 
to conflicts which developed when the ther- 
apist had to cancel an appointment. 


The case is of interest in that it illus- 
trated early “activity” on the part of the 
therapist in a character disorder which 
promised little in the way of prognosis. Of 
interest, too, is the fact that the total 
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amount of time spent with him was ap- 
proximately four hours. It should be added 
that though the therapist has had no fur- 
ther contact with him, and though he had 
a “break,” he is again employed and work- 
ing. 

Case B: “B” was seen in consultation 
with another agency. Thus, he could be 
seen in only one session and treatment 
recommendations were requested. 


He had a history of stomach ulcers over 
an extended period of time and had been 
treated conservatively with diet, antacids, 
etc. No one had attempted a psychiatric 
approach prior to that time. 


He was invited to give his history in the 
manner already discussed and after a brief 
period in which rapport was established, 
the emotional component was suggested in 
terms of his “griped gut.” He asked for 
an explanation and in so doing revealed 
a reasonably strong ego. His reaction to 
the “intellectualized” explanation was “why 
hadn’t someone told me this before?” and 
an apparent relaxation. 


The case was of particular interest be- 
cause the patient was able to use a good 
residual ego strength to accept an unusually 
early interpretation with an obvious reduc- 
tion in anxiety. 


Total time actually used was fifty 
minutes. 


Case C: “C” had been referred to the 
clinic by his family physician. His chief 
complaint was ejaculatio praecox. 


Background information revealed a domi- 
nating and aggressive mother with a fearful 
and passive father. ‘‘C” had, himself, been 
married twice, each time to an aggressive 
and demanding woman. His first marriage 
ended in divorce when his wife became in- 
volved in an open affair and when he, him- 
self, had suffered a serious economic set- 


back. 


His “letter,” quoted in part, stated “I 
am afraid our interview started with my 
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being quite taut, nervous—ill at ease. I 
can see that some of the things left unsaid 
were as leading as those spoken—my ‘get- 
ting even,’ the feeling of wanting to be 
mothered and yet rejected—and though I 
didn’t like to admit it, this ‘mothering bit’ 
does make sense, and to accomplish it I 
have been using the ‘tired boy’ device — 
headache, indigestion, etc. .. .” 


Improvement was seen after the first 
interview and maintained fairly well. He 
was able to “stand up to” his wife and to 
make a decision regarding a change in his 
employment. Sexual function was quite 
satisfactory. 


The case is of interest, again, in that “C”’ 
was able to utilize his good “intelligence” 
in working through his problem and quickly 
translating symptoms into conflicts. 


Case D: “D” was referred to the clinic 
by his physician essentially because of 
“depression.”” He was gainfully employed 
as an unskilled worker and had a history 
of having been a steady dependable worker 
over a period of many years. 


The onset of his symptoms dated from 
the termination of a common law marriage 
to an older woman. (“The mother figure 
had rejected him.’’) 


He had, in spite of his good working 
habits, marked feelings of inadequacy with 
an over-all need to “‘beg’’ acceptance from 
his peers on their terms, and it was obvious 
that they were taking advantage of him. 
Indeed, it was this situation which was first 
attacked as a problem when the patient 
confided that he had loaned a considerable 
amount (for him) of money to a friend and 
that the friend was taking no steps to re- 
turn it as promised. He was constantly 
“doing favors” for people who had learned 
to expect them and without return or gra- 
titude. Aggressive action in these and 
similar situations was encouraged and acted 
on by the patient with a considerable in- 
crease in his self-esteem and with the dis- 
appearance of the depression. 
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DYNAMIC PLANNING 
in the Field of Mental Retardation. 


® The value of a society could be judged by 
the extent to which it cared for those of its 
members unable to care for themselves. 


In 1946 the American Association on 
Mental Deficiency estimated that 7% of 
the population is mentally or intellectually 
deficient. 


If we are to plan dynamically for the 
rehabilitation of the mentally handicapped, 
we must have positive goals in view. These 
should correlate prevention, diagnosis, re- 
search, and habilitative procedures. Hope 
for eventual eradication of mental retarda- 
tion lies in research, which should be both 
of clinical and laboratory nature. 


In recent years, there has been a pro- 
found and significant advance in respect 
to the treatment of the mentally sub- 
normal. Light is at last penetrating the 
darkness. 


The psysiotherapists, speech therapists, 
psychiatrists, sociologists, orthopedic sur- 
geons, neurosurgeons, and pediatricians are 
all contributing their quota towards the 
rehabilitation of the mentally handicapped. 


The defects ocurring in many inborn 
errors of metabolism are now being identi- 
fied. To give a few examples: 


(1) In Congenital Galactosemia the un- 
derlying defect is the absence of the en- 
zyme phospho-galactose uridyl transferase 
(Isselbacher 1957) which catalyses the first 
stage of the conversion of galactose-1-phos- 


Dr. Elyan, M.A., D.C.H., a graduate of the Roya! College of 


Surgeons and Physicians and a Fellow of the Royal Irish Acad- 
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tally Handicapped in Delaware. 
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phate to glucose; this results in an inability 
to metabolize galactose, and causes intoler- 
ence to milk which characterizes the condi- 
tion. The diagnosis is established by the 
finding of a markedly elevated galactose 
tolerance test and galactose in the urine. 


In order to prevent the development of 
mental retardation, hepatic damage causing 
jaundice, hepatomegaly, splenomegaly and 
cataracts, early diagnosis and treatment is 
mandatory. 


Treatment is effective if the patient is 
given a completely lactose free diet. 


(2) Phenylketonuria is due to a defici- 
ency of the hepatic enzyme phenylalanine 
hydroxylase which normally transforms 
phenylalanine to tyrosine. 


In Phenylketonuria there is progressive 
brain damge and severe mental deficiency. 
It should be borne in mind that the ferric 
chloride test is not positive until after the 
third week. This test is only a rough indi- 
cation of the presence of phenylpyruvic 
acid. The serum phenylalanine should al- 
ways be estimated. 


Treatment consists of giving diets low 
in phenylalanine, such as Lofenelac begin- 
ning in the neonatal period. This can 
prevent the development of mental defici- 
ency. 


Concomitant with the work in the field 
of inborn errors of metabolism, there are 
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being discovered a number of disease en- 
tities which are often associated with men- 
tal retardation and which appear to be due 
to the presence of an abnormal number of 
abnormal complement of chromosomes in 
metaphase nuclei of the involved patients. 
Mongolism is probably the most common 
of these hypersomic conditons. Most mon- 
goloid patients who have been studied have 
47 chromosomes. However, there have been 
reports of mongoloids with typical features 
who have 46 chromosomes. 


Special techniques have recently become 
available whereby it is possible to detect 
patients with chromosomal abnormalities. 
Such patients are frequently mentally re- 
tarded and accordingly it would seem wise 
to apply these techniques (buccal smear, 
blood smear for interphase nuclei and bone 
marrow and tissue culture for metaphase 
nuclei) to all patients in which any of the 
following are present: 


1. The history indicates that the parents 
were of advanced age at the time of the 
patient’s conception; or that the parents 
were exposed to certain drugs, irradiation 
or viral diseases during gametogenesis or 
pregnancy. 


2. A history of mongolism, sterility or 
mental retardation of no known definite 
genetic type in other members of the family. 


3. The presence of color blindness, or 
other known sex-linked characteristics, in 
female patients. 


4. The presence of marked or multiple 
congenital abnormalities. 


5. Abnormalities of the reproductive 
system or of secondary sex characteristics 
including sterility and amenorrhea. (Stim- 
son, Cyrus W. 1961) 


It seems clear that future investigations 
in the field of genetics will offer a greater 
understanding of mental retardation. 


It is accepted now that rehabilitation 
for the moderately sub-normal should mo- 
tivate a two-fold purpose, namely occupa- 
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tional therapy and the training in the art 
of living. One does not help an adolescent 
to deal wisely with money by always 
handling it for her, how to choose clothes 
by ordering them in bulk from the stores, 
how to deal with sex problems by complete 
segregation, how to travel by sending her 
under escort, or how to cope with all the 
problems merely by a system of punish- 
ments and rewards. At all costs, regimenta- 
tion must be avoided. Starting with simple 
journeys on foot to explore their neighbor- 
hood until they can cope single-handed 
with quite frequent journeys by train and 
bus, learning to use the telephone, how to 
carry verbal messages reliably, and how to 
do the shopping; these are all very im- 
portant procedures. In addition, a coun- 
selling service which anticipates, deals with, 
and smooths out difficulties is a vital 
service to the sub-normal. 


In planning rehabilitation procedures, 
basket making, mat making or other works 
of art are adequate for the permanent cus- 
todial sub-normals. But such occupations 
are seldom regarded as work by the sub- 
normals who are being trained to return to 
society, these occupations are really only 
hobbies to be pursued in unoccupied hours. 
Traditional institutional methods of train- 
ing are not only limited in scope but often 
out of touch with reality. There is urgent 
need for pre-industrial training which ca- 
ters for production of a multitude of dif- 
ferent type of goods, and aims at teaching 
the virtues of time-keeping, general and 
work behavior. In fact, it is essentially 
a training for those who will eventually 
become unskilled workers and should have 
some experience in operating simple modern 
industrial machines, while always avoiding 
a factory atmosphere. 


Some degree of self government should 
be implemented in small groups of patients, 
which is surely the most effective way to 
instill a sense of responsibility. 


Let us look at a few of the objections 
that are raised. It is asserted that the 
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mixing of the sexes in institutions will sap 
the foundation of common morality. But 
an approach to breaking down segregation 
must be implemented if we are to train 
the sub-normal for a possible return to 
ordinary life. Moreover, recent experi- 
ments in many institutions throughout the 
world have proved that free asociation be- 
tween both sexes in those suffering from 
mental retardation does not lead to dire 
consequences so frequently predicted. In 
such an experiment carried out at a hospital 
in Norway not one single girl became preg- 
nant, though circumstances might have 
facilitated it. 


Futhermore, such integration replacing 
the massive wall of tradition and prejudice 
will serve the purpose of overcoming a great 
deal of homosexuality which exists so fre- 
quently in the strictly segregated institu- 
tions. 


It is very vital that adequate monetary 
reward be given for services rendered by the 
patients within the hospital. This enables 
them to purchase the things they like. 
Moreover, in the higher-grade sub-normals, 
there is no reason why they should not 
dine out at restaurants. In Norway where 
it is freely practiced it does not arouse any 
animosity among the ordinary public or 
the waiters. In some of the hospitals in 
Norway many patients of all ages have for 
years kept company. The men and women 
give each other presents and indeed on 
birthdays and other celebrations the female 
partner will often make special treats for 
the male. At such celebrations the staff 
are invited to participate. The patients 
are well adjusted and no special sex edu- 
cation is given. In some of the institutions 
in Norway former patients have been hap- 
pily married for quite a while and are 
earning a good living. 


In Birmingham at Monyhull a social club 
has been established with membership open 
to both sexes. The club meets one night 
per week from 7 to 9 in the canteen or 
assembly hall. Everything stops for tea 
and biscuits at 8 o’clock. The tea-making, 
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serving, and washing up is done by the 
men and women on a rotating basis. The 
committee members choose their own sec- 
retary. Membership is cancelled if any 
patient loses his job in the hospital. 


Compared with the normal youth clubs, 
this club is not only easier to run, but the 
behavior of the members is definitely super- 
ior to outside youth clubs. Not one single 
incident resulting in the expulsion of a 
member on account of relationship with 
the opposite sex has occurred. 


Tizzard (1960) carried out a very import- 
ant experiment this year in England. He 
based his work on Doctor Lyle’s observa- 
tion “that institutional children are par- 
ticularly retarded in all aspects of knowl- 
edge and speech and understanding as 
compared with similarly mentally handi- 
capped children who live at home. The 
older the institutionalized children, the 
greater becomes the discrepancy between 
their achievements and capabilities and 
those of comparable children brought up 
in their own homes. It is clear,” he con- 
tinued, “that institutional care warps and 
stunts the development of already seriously 
handicapped children. 


Tizzard selected 32 children, divided into 
16 pairs consisting of 9 boys and 7 girls. 
Half of them were mongoloids and the rest 
suffered from severe brain injury. ‘Their 
average age was seven and a half years 
and their average 1.Q. was less than 25 
points. In personal independence they av- 
eraged about 34% years. He placed them in 
a nursery in the form of small groups of 
families and they were cared for by “house 
mothers” whose training was in the man- 
agement of problems of normal children. 
They were not nurses. Thus, as far as 
possible the home atmosphere was imple- 
mented. The whole program was based on 
nursery school lines, with no formal cur- 
riculum. 


The children by and large selected their 
own play materials and activities in con- 
formity with their interests. There were 
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also group activities. The children helped 
about the house, just as normal children 
do, making beds, setting tables, etc. Of 
course, opportunities for creative activities 
such as painting, clay, sandpits, doll-play, 
boxes and blocks were carried on. 


When these children first entered, they 
were largely mute, nor could they play with 
one another. Most of then would hit out, 
bite and have violent rages. They showed 
no preference for any one adult. After six 
months their pathological behavior im- 
proved greatly. They can now play with 
other children and are able to do a lot more 
for themselves. They are affectionate, 
happy children, busy and interested in what 
they are doing. They are energetic and 
full of fun. After one year the children 
increased by eight months in mental age, 
as against a similar group of children suf- 
fering from the same conditions who were 
still residing in an institution and who 
showed no improvement in their mental age. 


This experiment demonstrates that it is 
possible to motivate such a group of chil- 
dren to live much richer and happier lives, 
resulting in greater intelligence and greater 
maturity. They become less fearful and 
neurotic and are more socially competent. 


Inevitably some return after discharge 
following a spell of successful living in the 
community. But after all we don’t con- 
sider a person who has to return to a men- 
tal or general hospital as hopeless, so why 
be so stringent in our criteria for the sub- 
normal. Many normal folk require tonics, 
stimulants, sleeping pills, rest cures, etc., 
to maintain working efficiency and break- 
down after recovery. Large numbers of 
discharged sub-normals lead useful, quite 
uneventful lives. If an odd one hits the 
headlines by committing a serious crime, 
it doesn’t mean that there are hordes of 
criminals being let loose to destroy us. One 
must anticipate the occasional breakdown 
in the sub-normal too. 


The importance of environmental and 
social opportunties are of vital significance. 
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In England almost 60 per cent of the popu- 
lation have I.Q.’s slightly below the average 
normal of 100, yet most are engaged in 
gainful occupation and are well adjusted 
people. Those with I.Q.’s of 50-70 are 
usually casual laborers, those with I.Q.’s 
of 85-100 manage to hold down simple 
commercial jobs. Of course, when crises 
or unemployment occur these often fall by 
the wayside. 


An American investigator carried out a 
follow-up for 15 years of discharged sub- 
normals all with 1.Q.’s’ below 70. There 
were 151 sub-normals. Approximately 80% 
married and 21% were divorced, which is 
below the national average of the United 
States. Their homes were mostly clean, 
most had jobs. Ejighty-three per cent of 


the group were economically independent 


and about half had been in the same em- 
ployment or type of employment from 3 
to 15 years. Most were doing unskilled 
jobs. Approximately 80% had children. 
The school records of these children showed 
nearly all to have satisfactory careers, their 
I.Q.’s average 95 which is only very little 
below average normal of 100. 


In a Christian society it is our duty to 
ensure that handicapped children are given 
the best opportunities that medical research 
can offer and that their functional poten- 
tials are developed to the utmost limit of 
their capacities. 


Francis Thompson wrote: 


Know You Wuat It Is To Be A CuHuILpb? 


It is something very different from the man 
of today. 


It is to be so little that elves can whisper 
in your ear. It is to turn pumpkins into 
coaches and mice into horses, lowliness into 
loftiness, and nothing into everything. It 
is to live in a nutshell and count yourself 
king of infinite space. 
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MENTAL RETARDATION: 
A Family Portraitt 


® The following family portrait is offered as 
an aid in understanding the whole family con- 
stellation when dealing with the retarded 


individual . . .”’ 


The etiology and treatment of mental 
retardation has been the subject of much 
investigation and research for the past 
several decades. In addition to numerous 
physiological and genetic abnormalities of 
the central nervous system, there are also 
a multiplicity of contributory factors such 
as specific infections, allergic responses and 
other prenatal, perinatal and postnatal con- 
ditions. Also there are important psycho- 
logical factors which must be considered 
in any discussion of the attitudes, etiology, 
prevention and understanding of mental 
retardation. The following family study 
is reported in an effort to illustrate the 
various facets of the problem of mental 
deficiency. 


This case was referred to the State 
Mental Hygiene Clinic from the Child 
Welfare Division of the Department of 
Public Welfare in June, 1959. It concerns 
the children of Richard and Anne Smith, 
parents of Richard, Jr., born March 24, 
1952; Morris, born August 19, 1953; Peter, 
Born April 24, 1955; Wilbur, Born August 
15, 1956; Anthony, born October 24, 1957 
and Loretta, born May 23, 1959. The 
referral stated: ““We are requesting evalu- 


+ All mames have been changed to insure anonymity 
Dr. Weiss is Chief Clinical Psychologist and Mr. Petty and 


Mrs. Fingert are Staff Psychologists, ental Hygiene Clinic, 
Farnhurst, Delaware. 
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ation and recommendation concerning the 
best possible plans for the above named 
children. Custody of these children was 
awarded to the State Department of Public 
Welfare in a Family Court hearing in June, 
1959, and they have been placed tempor- 
arily in foster homes.” 


The worker stated that: “These children 
have been victims of severe physical neglect 
for most of their lives. They have been 
living with their parents in a small house, 
which is verminous and extremely filthy. 
They have been almost constantly dirty, 
have seldom been diapered and have been 
taught no toilet habits. Richard has been 
attending Opportunity Classes and we un- 
derstand from the school that he may be 
eligible for the Hospital for the Mentally 
Retarded. He takes a protective attitude 
towards Peter and has a close relationship 
with Morris. Morris seems to be the most 
responsive child and seems to have a better 
understanding of the situation at the time 
of separation. He has been attending kin- 
dergarten and on intelligence tests seemed 
somewhat higher than Richard. He is a 
rather independent child and does not seem 
too close to the other children.” 


“Peter appears to be very limited, is not 
toilet trained, and seems to have no under- 
standing of what is happening to him. He 
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displayed no distrust of the worker and 
tends to follow the crowd. According to 
his parents he is quite protective of Wil- 
bur. When he was a year old Peter received 
a complete workup at the Delaware Hos- 
pital and he was felt to have brain damage 
or a neurological condition. He appears 
to hold his head to one side since being in 
his present foster home, he has been ob- 
served trying to walk on his head. He 
scratches the walls, grunting and generally 
behaves in an animalistic manner.” 


Case Histories Of Children 

“We have found both Wilbur age 3, and 
Anthony 1% years old, very irresponsive 
children. Neither of them are toilet trained. 
Wilbur cannot walk and still uses a bottle 
occasionally.” 


The first of the Smith children to be 
seen for psychological examination at the 
Mental Hygiene Clinic was Richard, Jr. 
At the time of psychological testing he was 
7-2 years of age and attending the first 
grade of Opportunity School. The examiner 
reports that Richard: “Is quite an unpre- 
possessing looking boy, inappropriate grin, 
with marked clumsiness and untidiness and 
2 noticeable speech defect. He was shy 
and timid, his attention span was short 
and he exhibited marked emotional lability. 
A mental age of 3-1 years was obtained 
with an I.Q. of 49. A previous examination, 
in January, 1958 by the school psychologist 
reported a mental age of 2-6 with a chrono- 
logical age of 5-9 and an I1.Q. of 43. As 
can be seen there has been some improve- 
ment. However, this boy, as can be ob- 
served, would appear to fit into the pro- 
gram provided by the Hospital for the 
Mentally Retarded at Stockley.” 


The psychiatrist; at the conclusion of 
his examination, reported: “Richard had 
his hands in his mouth, and did not talk 
much but he did show an infantile kind of 
speech. Nevertheless, he seems to be a 
likeable child. Though there undoubtedly 
has been some improvement in his condi- 
tion, since he was first placed in Oppor- 
tunity School, and though there may be 
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some possibility that he will improve 
somewhat, it is our feeling that he would 
still remain mentally retarded and that 
institutionalization at the Hospital for the 
Mentally Retarded at this time seems to 


be indicated.” Richard was admitted to 
the Hospital for the Mentally Retarded 
on November 18, 1959. 


The second child, Morris born in August 
of 1953 at the time of examination was 
5-10 years of age. The psychologist re- 
ported: “That Morris willingly entered the 
testing situation and was cooperative. He 
exhibited some slight speech difficulty but 
this did not seem to grossly affect his ability 
to communicate his wants to others. Mor- 
ris was unable to give his date of birth or 
his age and initially stated that he did not 
attend school. However later on, the pa- 
tient discussed some of his activities at 
kindergarten. Morris seemed unaware of 
the fact that he was living outside of his 
real home. In fact, he stated that “my 
mother is going to find another clean house 
and then all of us will be back together 
again.” Psychometric examination revealed 
a verbal scale I1.Q. of 74, a performance 
scale I.Q. of 74, and a full scale 1.Q. of 
71.” It was the examiner’s impression that 
the patient could perhaps display a little 
better potential but that he should remain 
in kindergarten for at least another year. 


Morris was again seen for psychological 
examination in August, 1960 at which time 
his chronological age was 7-0 years and a 
mental age of 4-11 was obtained during this 
testing session yielding an I.Q. of 75. The 
psychologist reported: “Although in a 
year’s time there has been no drastic rise 
in his intellectual development, one is 
amazed at the extremely favorable social 
advancement that the child exhibits at this 
time. On the basis of today’s examination, 
this examiner is somewhat skeptical of 
Morris’ ability to progress with average 
first grade work, despite the seeming recom- 
mendation of his teacher, but the examiner 
is willing to concede this point if the school 
is willing to work with the boy and not 
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put too much stress and pressure for learn- 
ing achievement during his first year in 
grade school. Considering the social growth 
that has taken place in this boy, one is 
tempted to state that his present environ- 
ment must be an accepting and rewarding 
one for him to make such social progress.” 


Psychiatric examination of Morris re- 
vealed: “He was friendly and easily re- 
sponsive. He spoke easily. He seemed to 
know what he was saying and, indeed, 
asked if he might not stay with the rest 
of his siblings. He said, somewhat pathet- 
ically, that he would “like to stay with 
them and nobody wants to give me a 
chance.” It is our feeling that this young- 
ster ought to be given an opportunity to 
develop a little more fully and that he 
might be retested in a year. In the mean- 
time, we feel that he should continue in 
the same foster home in which he now finds 
himself.” 


The third child, Peter, born in April of 
1955 was seen for psychological examina- 
tion on June 12, 1959 at which time the 
subject was 4-2 years of age. 

The psychologist stated: “The subject ap- 
peared to be fairly friendly, could follow 
some simple directions and illustrated some 
appreciation of his circumstances and be- 
havior. Several psychological tests were 
attempted but due to the lack of speech, 
hyperdistractibility and general hyper- 
kinesis, most of these could not be com- 
pleted. On the basis of this limited obser- 
vation and testing, his approximate mental 
age appears to be 2-1 years which would 
be equated to an 1.Q. of 52. However this 
must be taken in the light of a possible 
organic concomitance as well as extreme 
emotional and physical deprivation in his 
early development. Since Peter has been 
in a foster home for such a short time, it 
seems as if he is making extremely rapid 
gains in terms of socialization and develop- 
ment; it would be unfair at this time to 
simply attribute his behavior to “incurable 
mental deficiency.” Under the influences 
of a protective, loving, accepting home en- 
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vironment, this child may begin to expand 
in personality and possible mental develop- 
ment. However, neurological study should 
not be overlooked as well as possible en- 
docrinological consultation should be 
sought. Further examination is indicated 
in the near future.” 


Peter was re-examined by the same psy- 
chologist on April 6, 1960 at which time 
he was just 4 years of age. The psychologist 
reports: “On today’s testing session, Peter 
obtained a mental age 2-11 years and an 
I.Q. of 58. Today’s session disclosed a 
rather cheerful and happy young boy who 
was fairly cooperative although had an ex- 
tremely short attention span and was some- 
what hyperactive during the testing and 
interview session. He was able to give 
description of several toys that he had and 
could use such words as Santa Claus, snow- 
man, phone and dog. It is to be noted that 
at last examination, the subject could 
hardly walk or talk and exhibited a rather 
retarded demeanor and mentation. A\l- 
though the patient is still functioning in 
the mentally retarded category, there have 
been some significant changes in social, 
adaptive areas. It is still this examiner’s im- 
pression that we are dealing with a subtle 
organic process in operation as well as ex- 
tremely early emotional and physical de- 
privation. At the present time it would seem 
unwarranted to remove Peter from his pres- 
ent foster home but would suggest another 
year’s observation at this home, at the 
conclusion of which he would be re-ex- 
amined.” 


Psychiatric examination of Peter re- 
vealed: “We feel that this youngster has 
made a considerable amount of social pro- 
gress. Note that he is becoming toilet 
trained and that though still restless he 
can pay attention to some things and, in 
general, is showing evidence of growth. 
With this in mind, then, we would recom- 
mend that he be placed in a kindergarten 
where he could learn to socialize further 
and that he continue in his present foster 
home for at least another year.” 
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The fourth child, Wilbur, born in August 
of 1956, was 2-10 years of age when he 
was examined on June 12, 1959. The psy- 
chologist reports: “A rather chubby and 
friendly youngster who was carried into 
the examination room by the examiner. 
Wilbur can walk by holding onto objects 
or by someone holding his hand. He does 
not talk but is able to make some sounds. 
He continues to drool, crawls a great deal 
and definitely appears to be retarded in his 
development. On the Gessell Develop- 
mental Schedules, Wilbur showed general 
retardation in language development and 
was only able to achieve a 15 month level 
in the other performance areas. Thus, at 
the present time, the child is functioning 
far below his chronological age. The de- 
velopmental quotient at this time would 
approximate a score of 50. Wilbur appears 
to be trying to adjust to his environment 
and is certainly very responsive to those 
who give attention to him. He was seen 
in the playroom where he was given a cup 
of milk which he proceeded to lap up as 
an animal would. Thus, it seems that this 
early deprived youngster has not been given 
the type of environment which would help 
him to learn to adjust and to develop along 
those lines of other children within his age 
group. Consequently, it is felt that this 
youngster would certainly profit, and pos- 
sibly show an increase in his development, 
in a more structured, warm and accepting 
environment.” 


Wilbur was seen again by the same ex- 
aminer on February 1, 1960 at which time 
he was 3-6 years of age. At this examina- 
tion, the psychologist reported: “Wilbur 
appears to have made a good improvement 
during the past six months. He is now 
able to take a few steps independently, able 
to manipulate objects and understand 
simple instructions. He says a few words 
and the foster mother indicates that the 
youngster says “mommy” and recognizes 
his peers. Although his ability to walk is 
improving, it is still rather difficult for him 
to stand for any protracted period or walk 
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a long distance. There also appears to be 
some difficulty in grasping small objects 
with the patient experiencing some difficulty 
in the use of his thumb. On the Binet 
Scales, it appears as if Wilbur has reached 
the two year level of development. The 
obtained Intelligence Quotient of 60 repre- 
sents an approximate increase in the I.Q. 
score over his previous examination, al- 
though still showing some signs of retarda- 
tion in the motor and language area. Never- 
theless he appears to be responding to his 
environment. In view of the fact that he 
has shown good improvement over the past 
few months, it is recommended that he re- 
main in the present foster home and be re- 
evaluated within the next six months.” 


Wilbur was re-examined on July 21, 1961, 
almost five years of age. At this examina- 
tion another psychologist reports: “That 
there was some drop in the Intelligence 
Quotient from the previously reported. At 


- the present examination, Wilbur appears 


to have difficulty in speech and can only 
say occasional, isolated words. He was 
unable to draw any vertical or horizontal 
lines with a pencil and made mere scrib- 
bling. It is reported that he is not toilet 
trained and in general he appears somewhat 
clumsy and uncoordinated suggesting evi- 
dence of organicity. He is now able to walk 
however and this examiner seems to feel 
that the Hospital for the Mentally Retarded 
is indicated.” 


Psychiatric examination of Wilbur re- 
ports: “Looks considerably better phys- 
ically and shows evidence of maturation. 
However, he is still definitely limited intel- 
lectually. The possibility of kindergarten 
at this time might be considered but cer- 
tainly he is not completely ready for this 
kind of program. Eventual placement at 
the Hospital for the Mentally Retarded may 
be indicated if further intellectual growth 
is not forthcoming.” 

The fifth child, Anthony, was born in 
October of 1957 and when examined on 
June 12, 1959 was 1% years of age. The 
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Mental Retardation: A Family Portrait—Weiss 


psychologist reports: “Anthony is much 
more alert and intelligent looking than his 
four siblings who came simultaneously with 
him for examination. He smiled readily and 
is rather nice looking. A certain weakness 
or muscular under-development was noted 
in his hands although he knew how to 
manipulate things that many infants 18 
months of age can do. Anthony was found 
to have an I.Q. of 89 which is in the dull- 
normal category. However, it was noted 
that there was a complete avoidance of 
any speech and he could not even repeat the 
sound “dada.” Also, midway through the 
testing program, he showed fatigue which 
might have taken a toll on his intellectual 
efficiency.” 

The psychiatrist reports: “Anthony 
seems to be a normal child and we felt that 
he should continue in his present foster 
home.” It is interesting to note that dur- 
ing July, 1961, parental rights were termin- 
ated by the court and that Anthony stands 
a good chance of being adopted in the very 
near future. 


The last of the Smith children, Loretta 
born in May of 1959 was not seen at the 
Mental Hygiene Clinic because of previous 
psychological examination through outside 
sources. This examination reports that 
Loretta is currently functioning within the 
dull-normal to normal category and appears 
to be fairly good adoption-placement ma- 
terial. 


Parents Immature Individuals 


The children’s parents were both born 
in Delaware. The mother, Mrs. Anne Smith, 
a 29 year old, white, American, was referred 
to the Mental Hygiene Clinic for the fol- 
lowing reason: “Mrs. Smith was unable to 
care for her children and her home. Based 
on numerous complaints of neglect, the 
Family Court ordered their removal and 
placement in foster homes. Your evalua- 
tion and recommendation will help us in 
determining how much responsibility Mrs. 
Smith can assume for her children.” Mrs. 
Smith completed the 8th grade and was 
married at the age of 20. Information re- 


NovemsBer, 1961 


garding birth and early development was 
not available. Her attitude towards the 
children and home reflected her low stand- 
ards of cleanliness and supervision. Objec- 
tive reports from the investigating agencies 
stated that the home “was filthy and in- 
fected with vermin.” Mrs. Smith was seen 
as “an extremely poor housekeeper.” A 
good relationship between husband and 
wife was felt to exist. 


At the time Mrs. Smith was seen for 
psychological examination, she was em- 
ployed. She expressed concern over her 
children’s removal from the home and con- 
tended that plans were being made for their 
return. Intellectually, she was found to be 
functioning on a mentally retarded level 
mild with an L.Q. of 74. There was very 
little intertest scatter which would suggest 
a higher potential. 


Personality tests revealed an immature, 
dependent individual who is prone to be 
rather self-centered, cold and barren in her 
interpersonal relationships. Immature, pu- 
erile responses tended to dominate in her 
record, reflecting her weakness and inade- 
quacy in dealing with complex socio-cultural 
facets of her environment. Her judgement 
appeared to be limited and unrealistic. The 
ego structure was weak and it was doubtful 
if she could provide more than a marginal 
environment for her children without super- 
vision. 


The psychiatrist reported: “In the psy- 
chiatrict interview, it was noted that though 
the patient went into the 8th grade in 
school she herself stated that she was “kind 
of slow in all grades.” She stated that she 
failed the 3rd and 4th grades. There was 
no gross evidence of physical or neurological 
disturbance of a contributory nature. 

Something can be learned about the pa- 
tient’s personality when it is noted that 
she came to a rather important interview 
one-half hour late. Her attitude of “miss- 
ing the early bus” and her lack of concern 
or embarrassment points up her childishness 
and her naivete. She seemed to have no 
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idea as to why she was here except that it 
had something to do with “being tested;” 
she had no concept as to why the children 
were taken away from her nor for that 
matter as to why the Department of Public 
Welfare had been active in her case. To 
a direct question, she responded “I suppose 
they were supposed to.” Regarding her 
children, she stated that she had spoken 
to the “woman” and she would like to have 
her baby with her but seemed to be unable 
to think very much beyond this point. 
However, to the direct question as to what 
about the rest of the children, she stated 
that she is now employed, working to get 
her bills paid and one presumes that she 
meant that she was taking the rest of her 
children back after her bills had been paid. 
It is obvious that this woman will need 
assistance and supervision indefinitely if 
she is to give her children any kind of life.” 


The father, a 30 year old, white, Ameri- 
can, was seen concomitant with his wife’s 
referral. Mr. Smith was one of 9 children 
born during the depression. His father was 
described as “a heavy drinker and an unem- 
ployed person because of having tubercu- 
losis.” The children were removed from 
the family by court order, Five were sent 
to “Stockley.” The mother was “not con- 
sidered a very stable person.” Mr. Smith 
was described as a “quiet, obedient child 
with a serious disposition.” The school 
report indicated “that he tries but appar- 
ently he is not a good student.” His ratings 
are mostly C’s and D’s. Psychological tests 
at the age of 8-2, indicated that he had “an 
average native intelligence” but retarda- 
tion in language development, especially 
reading is apparent. 


The father completed the 8th grade. He 
was in the army for two years and at the 
time of examination in August of 1959, 
had been employed as a laborer. Although 
he has “always worked steadily, he never 
earned a high income.” The father ex- 
pressed superficial concern over his chil- 
dren when seen for psychological examina- 
tion. Although he admitted that the home 
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which he had provided was not completely 
adequate, he felt that it was the best he 
could provide. He, too, appeared concerned 
about his children and claimed to be mak- 
ing plans for their return. 


Intellectually, he is functioning on an 
average level of intelligence with an I.Q. 
of 109. The intertest scatter was suggestive 
of uneven emotional functioning. The per- 
sonality tests revealed a rather self cen- 
tered, immature individual who tends to be 
apathetic, lacking in drive and unable to 
assert himself in many situations. He 
showed some tendency to withdraw from 
close interpersonal contacts and to seek 
gratification through immature fantasy. 
This rather dependent patient exhibited 
shallow affect and questionable judgment. 
It was felt that he was not likely to take 
more than cursory interest in his children.”’ 


The psychiatrist reports: “We saw no 
gross evidence of physical or neurological 
disturbance with Mr. Richard Smith, Sr. 
In the psychiatric interview he was gen- 
erally passive and cooperative but one sus- 
pects some hositlity under the surface which 
he could not express ordinarily. As noted 
above he came to the meeting one half 
hour late and it is, of course, impossible 
to determine who was responsible for the 
delay. He did not show any great amount 
of anxiety regarding this.” 


In summarizing his interview with Mr. 
and Mrs. Smith, the psychiatrist reported: 
“It is quite obvious that we are dealing 
here with two very immature individuals 
and it will be difficult to make a disposi- 
tion in their case. Indeed, we feel that a 
conference between representatives of all 
agencies involved as well as ourselves, to 
discuss plans for this case might be worth- 
while.” 


A conference was held with workers of 
various social agencies, State Department 
of Welfare and the Mental Hygiene Clinic’s 
Staff in August of 1960. As a result of 
this conference it was agreed that one of 
the children, Richard, would be hospitalized 
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at the Hospital for the Mentally Retarded; 
that Wilbur and Peter, who are definitely 
retarded, be re-examined in six months to 
one year with the prospect that they will 
also require hospitalization. This delay 
will give them sufficient time to see what 
can be accomplished with them in foster 
home placement. Anthony and Morris are 
to stay in foster homes and be re-evaluated 
at such time that the parents show some 
ability to move emotionally and are able 
to take care of them.” 


The psychological study of this particu- 
lar family seems to indicate that the father 
sustained a very emotionally deprived early 
environment. Despite a measured I.Q. in 
the average, normal range, it appears ob- 
vious that he is not functioning up to this 
level on a practical, everyday, basis. It is 
hypothesized that the mother’s background 
was quite similar to her husband’s and she, 
too, exhibits emotional immaturity with a 
rather passive-dependent personality struc- 
ture highlighted also by moderate mental 
retardation (1.Q. 74) and a kind of schizoid 
adjustment to the world. 


The Role Of The Physician 


What are the implications and conclus- 
ions that can be drawn from this family 
portrait? Theoretically, the role of the 
family physician in dealing with the men- 
tally retarded, should be the same one that 
he displays with all other patients. Mental 
capacity, although of much concern to the 
psychologist, educator, social worker or the 


Mental Retardation: A Family Portrait—Weiss 


patient’s family, nevertheless, in practice, 
requires the physician to become grossly 
involved when the parents take their child 
for diagnosis, reassurance and “cure.”” Many 
times the physician is the first authority 
to react to the patient’s condition in terms 
of assessment of the effects of brain damage 
high fevers, accidents and traumatic emo- 
tional experiences. The family’s experi- 
ence with the physician, his ability to ex- 
plain the results of the diagnosis is most 
important in terms of establishing the basic 
attitudes of the family towards the retarded 
member. The physician should be frank 
without instilling feelings of hopelessness, 
despair and rejection of the patient and at 
the same time avoid raising unwarranted 
assurances of curing one who in all proba- 
bility cannot be “cured” in terms of group, 
normal, functioning. The visit to the family 
physician with the admission that some- 
thing is wrong with a child( is made very 
often by a parent only after a long period 
of painful indecision has taken place. It 
would be very trying to expect any method 
of presenting a diagnosis of mental retarda- 
tion to parents that would avoid unhap- 
piness. What should be avoided is the 
communication of the idea that the men- 
tally retarded person is hopeless and really 
“incurable.” A program of medical, educa- 
tional and psychological service as well as 
orientation and education of the family 
may provide satisfaction to the patient and 
provide him with rewarding and enriching 
life experiences. 


CURRICULUM FOR DELAWARE TWO-WAY RADIO MEDICAL CONFERENCE 
DECEMBER, 1961 SCHEDULE 
TOPIC AND FACULTY 


December 5 Office Recognition of Anemia,’ Edward H. McGehee, M.D., Hematologist, 


Pennsylvania Hospital 


December 12 ‘“Gallbladder—Fact and Ficton,” Rodman Finkbiner, M.D., Assistant Physi- 
cian, Pennsylvania Hospital 


December 19 ‘Urinary Infection in Children,” Alexander Michie, M.D., Assistant Pro- 
fessor in Pediatric Surgery, University of Pennsylvania 
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MENTAL HYGIENE CLINICS 


Elsewhere in this issue the State Psy- 
chiatrist presents an historical survey of 
the organization of Mental Hygiene Clinics 
in the State of Delaware. We have come 
so far since the beginning of this project 
in 1927 that we frequently take things for 
granted. 


The Mental Hygiene Clinics as well as 
the other psychiatric services in the State 
of Delaware are known throughout the 
medical world. The job has been a tre- 
mendous one and the results will stand as 
a living monument to our State Psychiatrist. 


HEART MURMURS 


Much of our knowledge regarding the 
diagnosis of heart disease and the prognosis 
of many cardiac conditions is based upon 
the type of murmur heard. Despite the 
recent scientific advances in instrumenta- 
tion, accurate observation and description 
of cardiac murmurs remains a most im- 
portant part of any physical examination. 


Approximately three decades ago Dr. 
Samuel A. Levine, pioneer heart specialist 
at the Peter Bent Brigham Hospital de- 
vised a system of grading the intensity of 
cardiac murmurs on a numerical basis. 
To the House Staff of the Brigham and 
other physicians who were fortunate enough 
to come under the guidance of Dr. Levine, 
this system was an excellent method of not 
only making a record of ones findings but 
aiso of training ones self in the art of 
auscultation. 


Unfortunately, in the ensuing years 
many physicians with insufficient training 
and with no desire for furthering their 
knowledge have adopted a numerical sys- 
tem of grading murmurs based apparently 
upon their imagination. Notations are 
commonly seen to the effect of a grade one 
harsh murmur transmitted in such and 
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such a direction. Such a murmur by de- 
finition could not be grade one. 


Other physicians, well meaning but mis- 
informed, attempt to edit their findings. 
Hearing a grade two or grade three mur- 
mur but believing it to be benign, they 
will call it a grade one murmur knowing 
that Dr. Levine considers all murmurs 
grade two or greater as being significant 
until proven otherwise. 


Fortunately, clarification in this area 
of confusion has come from the man who 
originally devised this system. In the July 
29, 1961 issue of the JAMA, Dr. Levine 
briefly reiterated his criteria for rating 
murmurs on a basis of one to six. His 
statement is contained on a single page and 
is so concise, definite, and authoritative 
that it would be ill-advised to attempt to 
further condense this communication. All 
physicians who at any time in their practice 
resort to the use of a stethoscope should 
read this latest comunication. 


CAROTID ANGIOGRAMS 


This procedure has come into wide 
clinical use during the past decade. Any 
new procedure of this type must be critic- 
ally evaluated from two viewpoints; how 
much information is rendered by the use 
of this procedure and what are the risks? 
Does the information obtained justify the 
risk? 


In the October 7th issue of JAMA, Rowe 
and Arditti report on a series of five hun- 
dred and forty carotid angiograms carried 
out on four hundred and fifty-six patients 
in a period of three years. The accuracy 
of the procedure was well over ninety-five 
precent. The complications were two per- 
cent and there was only one death attribu- 
table to the procedure. Considering the 
severity of the diseases being studied, this 
is indeed an excellent record and demon- 
strates clearly not only the effectivenes of 
this procedure but its definite safety. 
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An article in the “Medical Economics” by Dr. Ingegno suggested 
my writing the following: 


At the last meeting of the House of Delegates of the Medical 
Society of Delaware, a resolution was passed to recognize the sugges- 
tions of the Delaware State Nurses Association regarding the mininum 
standards of employment for office nurses. These should not be a : 
problem for the physician. fs 


It is necessary to cooperate with the nurses, because they are 
our chief ally, in spite of the stand which the American Nurses Associa- 
tion makes on the King Anderson Bill for putting the aged’s hospital 
care under Social Security. Having talked to many hospital nurses 
I find that they do not even know what this bill is! I believe that the 
officials of the A.N.A. are not representative of the working nurse. 


This, however, is not meant to censor the A.N.A., but to gather 
us, the physicians and the nurses, more closely together as a unit, to 
support local actions, and to foster more unity and respect between 
these two great professions. This could serve to interest a larger 
number of students in the nursing profession, which is greatly needed. 


Let us make the nursing profession a greater one in education, 
respect, and also economically. As Dr. Alfred P. Ingegno, in a recent 
article in Medical Economics says, “Only if we are their allies, have 
we the right to expect that they will be ours.” 
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The Life Span 


Belated Visitor 


Diplomats, M.D. 


Auditory Screening 
Techique 


Reprints 


A Welcome 
Depression 
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The average remaining length of life after 65 has barely increased 
during the past 60 years and will not until it becomes possible to 
postpone the aging and degenerative changes that occur in man as 
his chronological age advances. Although saving lives of children 
and young adults has made it possible for more people to live to the 
ages of 65, 75 and 85 years or older, individuals now reaching 65 do 
not have a much greater life expectancy than those of the same age 
had in 1900, according to C. C. Dauer, M.D., Medical Advisor, P.H.S. 


An upswing in the influenza cycle, likely to hit during this fall and 
winter, has been reported by the U.S.P.H.S. which recommends 
immediate vaccinations for persons in the groups accounting for 
most of the previous deaths: persons with heart disease; pulmonary 
disease; diabetes and other chronic illnesses; persons over 65 and 
pregnant women. 


Physicians to volunteer service in the mission field on a temporary 
basis are being sought by the Department of International Health 
in cooperation with the AMA. Application forms which will be used 
by the agencies to consider the qualifications of the applicants may 
be obtained by writing to: AMA, Department of International Health, 
535 North Dearborn Street, Chicago 10, Illinois. 


A film to stimulate interest in an auditory screening technique for 
infants is being released by Johns Hopkins University. It sets forth 
an effective procedure for early detection of hearing impairments and 
possible abnormalities in motor coordination and mental capacity. 
Training institutes at Johns Hopkins will teach physicians, nurses 
and other professional personnel in speech and hearing. 


Reprints of a clinical pathological conference at the NIH on Differ- 
ential Diagnosis of Mitral Regurgitation in Childhood are now avail- 
able to interested physicians upon request. 


Paralytic polio will slump to an all-time record low this year if the 
present trend continues. Figures of U.S.P.H.S. indicate a continuing 
drop in Type I Polio as a predominant cause of crippling. Provisional 
figures show that so far this year more than 50% of the paralytic 
polio was caused by Type III Virus—a type not susceptible to the 
presently licensed Sabin strain. The P.H.S. action approved pro- 
duction of only one of the three Sabin vaccine strains—the one 
designed to combat Type I Virus. Licensing of Types II and III 
strains are still to come. 
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Glimpses 


Cancer Progress 


Coincidental? 


The Sunny South 


Research Grants 
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Drs. Gerald A. Beatty, Maynard H. Mires and Robert L. Dickey 
have been appointed to Delaware’s Board of Post-Mortem Medical 
Examiners . . . O. N. Stern, M.D., gave an illustrated talk on the 
activities of the Delaware Cancer Society to the Wilmington New 
Century Club, Junior Section . . . Robert W. Frelick, M.D., showed 
the film “The Other World” at a meeting of the Auxiliary to the 
V.F.W. Post, followed by a question period . . . William T. Reardon, 
M.D., spoke on “Hypnotism and Medicine” at a meeting of the 
Wilmington Lions Club . . . Drs. Mark Cohen, Marvin Dorph and 
Edward M. Bohan were a committee of three conducting the Diabetes 
Detection Drive in Wilmington . . . Mrs. Marie Prickett received an 
award for the humanitarian service of her late husband, Clarence 
J. Prickett, M.D., awarded posthumously by the Delaware Cancer 
Society . . . Leslie W. Whitney, M.D., was reelected president of the 
Delaware Cancer Society; Joseph A. Arminio, M.D., was reelected 
vice-president and Drs. Robert Frelick, Lemuel C. McGee and S. 
Thomas Miller were appointed as members of the Board of Directors 
. . . Raymond A. Lynch, M.D., addressed the Delaware Safety 
Council’s fleet safety section on modern medicine as it affects driving 
. . . Davis G. Durham, M.D., gave an illustrated talk on “Project 
Hope” at the Hillcrest Memorial Methodist Church .. . 


A $17,800 grant has been given to the Bio-Chemical Research 
Foundation, Newark, to help in its search for a weapon against cancer. 
The Delaware Division of the American Cancer Society will supple- 
ment funds available from the national group to help finance the 
Foundation’s work. The premise of their search is that the body 
contains the mechanism to overcome cancer. 

An anti-cancer vaccine, which has been used to treat and prevent 
cancer and leukemia in animals, may lead to success in fighting 
cancer in humans. Antibodies for this would be grown in horses. 
Doctor D. E. Carvalho, Director of Cancer Research with Rand 
Development Corporation, Cleveland, reported that the production 
and use of such a vaccine would take about a year. 


The District of Columbia has the highest number of hospital beds 
per 1000 population at 17.8, according to Patterns of Disease .. . 
D.C. is followed by New York with 14.0 and Massachusetts with 13.2. 


The best advice for avoiding acute health conditions would be to 
“head for the sunny south.” The Health Insurance Institute 
reported that people living in the South average fewer acute illnesses 
than residents of any other region while the average person living 
in the West not only leads in such conditions but suffers more re- 
stricted activity and bed confinement as a result. 


The American Thoracic Society is receiving applications for re- 
search grants in the field of respiratory diseases, including tubercu- 
losis, for the year beginning July 1, 1962. Applications must be 
received not later than December 15, 1961. Write: the Division of 
Statistics, American Thoracic Society, 1790 Broadway, New York 19. 
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9:00 P.M. 


Delaware Academy of General “Practice 


SCHEDULE OF EVENTS 
FRIDAY, DECEMBER 1, 1961 
ANNUAL BUSINESS MEETING—Academy of Medicine, Lovering Avenue at 
Union 
Refreshments following meeting 
SATURDAY, DECEMBER 2, 1961 


Tenth Annual Scientific Assembly of Delaware Chapter, A.A.G.P. 


A.M. 
9:00 - 9:30 


9:30 
9:30 - 10:30 


10:30 - 11:00 
11:00 - 12:00 


P.M. 
12:00 - 1:45 


1:45 - 2:45 


2:45 - 3:15 
3:15 - 4:15 
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REGISTRATION—VISIT EXHIBITS 

MODERATOR, MORNING SESSION: William D. Shellenberger, M.D. 

PRESIDENT’S WELCOME: Joseph Davolos, M.D. 

THE SCOPE OF INDUSTRIAL MEDICINE VERSUS GENERAL PRACTICE—C. Anthony 
D’Alonzo, M.D., Assistant Medical Director, E. I. duPont de Nemours 
and Company, Wilmington 

DISCUSSION: William A. Wright, M.D. 

M. B. Pennington, M.D. 

RECESS—EXHIBITS 

MUST PATIENTS BE DENIED ALL PLEASURES? 

Chauncey Leake, Ph.D., L.H.D., Professor of Pharmacology, Ohio State 
University College of Medicine. President, Society for Experimental 
Biology and Medicine. Past-President, American Association for Ad- 
vancement of Science 

DISCUSSION: Allston J. Morris. M.D. 

Alfred E. Bacon. .Jr.. M.D. 


LUNCHEON—EXHIBITS 

MODERATOR, AFTERNOON SESSION: Rhoslyn Bishoff, M.D. 

GROWTH FAILURE IN INFANCY 

Stuart S. Stevenson, M.D., Professor and Chairman, Department of Pedi- 
atrics, Seton Hall College of Medicine and Dentistry 


Mead Johnson Distinguished Lecturer Program 
DISCUSSION: David A. Levitsky, M.D. 
Herman Rosenblum, M.D. 
RECESS—EXHIBITS 
RECTAL RECONNAISSANCE 
Howard Trimpi, M.D., F.A.C.S., Specialty, Diseases of Colon and Rectum, 
Allentown, Pennsylvania 
DISCUSSION: Joseph Arminio, M.D. 
Caleb Smith, M.D. 
ADJOURNMENT 
COCKTAILS—Hotel duPont—Gold Ballroom Foyer 
DINNER, ENTERTAINMENT, DANCING — Hotel duPont, Gold Ballroom, by 
reservation 
DANCE MUSIC by Joel Scott Orchestra 
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LETTERS TO THE 
Medical Society of Delaware 


New York Medical College 
Flower & Fifth Ave. Hospital 
Dear Doctors, 


| I want to very sincerely thank the Scholarship Committee for 
having awarded me the Medical Society of Delaware Scholarship and 
very especially the practicing physicians of Delaware who have con- 
tributed so generously toward making this scholarship a reality. 


Several years ago, I reluctantly initiated my pre-medical program 
only because my desire to study medicine was greater than my fear of 
being thwarted because of financial reasons. Because of your generosity, 
I thank God, today, for aiding me in making the right decision at that 
time. 


I promise you that I will work very hard and diligently here in 
Medical School so that I might some day, with the help of God, be 
allowed to enter society and practice medicine with the prime purpose 
of administering to the sick. ae 


Many thanks, again, my dear friends. 


Very sincerely, 
Alfonso Paul Carlo 
Class of 1965 


210 S.E. Front Street 
Milford, Delaware 
Gentlemen: 


Within the next few days I will begin my medical training. I 
know that the road to becoming a physician will not be easy. There 
certainly will be obstacles in my path. One obstacle has been greatly 
lessened through the generosity of your organization. By awarding 
me a Medical Society Scholarship, the financial burden placed on my 
parents has been greatly decreased. At this time I would like to express 
on behalf of myself and my parents our extreme gratitude to The 
Medical Society of Delaware for this award. 


Very sincerely yours, 
Robert B. Brereton 
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Our president, Mrs. Joseph V. Casella, 
has been active in Auxiliary affairs for 
many years. She has worked on the Ways 
and Means Committee, and has been Chair- 
man of the Revisions and Today’s Health 
Committee for New Castle County Auxil- 
iary. She has also served as Recording Sec- 
retary, Bulletin, Safety, and Revisions 
Chairmen for the State Auxiliary 


Mrs. Casella, who was born Betty Tal- 
lentire in Scottsdale, Pennsylvania, decided 
on nursing as her profession. She took her 
training at Sibley Memorial Hospital in 
Washington, D.C. After graduation she 
worked as supervisor of a nursery at Sibley. 


She married Dr. Casella after he had 
finished his residency and had gone into 
the Army at Fort Sam Houston. While he 
was overseas, she returned to Sibley, where 
she was floor supervisor on obstetrics. The 
Casellas moved to Wilmington 13 years ago. 


The Casellas have one daughter, Pamela 
(Pam), who is a junior at Alexis I. DuPont 
High School. She recently was one of four 
students chosen from Alexis I. to partici- 
pate in a Science Symposium at the Univer- 
sity of Delaware. She was also Delaware 
State Novice Diving Champion in 1957 and 
Delaware State Women’s Champion in 
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Mrs. Joseph V. Casella 


1959. She is a member of the Vesper 
Swim Club of Philadelphia. 


Mrs. Casella’s nursing training has in- 
fluenced her interests outside the Medical 
Auxiliary. She is a member of the Junior 
Board of Wilmington General Hospital and 
enjoys working in all phases of their pro- 
gram. She has also worked with the Red 
Cross on their chest x-rays and blood bank 
programs. For five years she was a home- 
room mother for Pam’s rooms and was 
chairman of the homeroom mothers when 
Pam was in 6th grade. 


Her main hobby is gardening. She is 
an enthusiastic rose grower, and has taken 
several courses at the YWCA on gardening 
and landscaping. She recently decided to 
take up golf and enjoys it very much. To 
help her keep up with all her reading, she 
took the Reading Dynamics Course this 
year, and recommends it highly. 


This year the Auxiliary plans to empha- 
size programming, legislation, public rela- 


tions and community service. Delaware 
Health Fair will provide an excellent field 
for public relations for the Auxiliary. Mrs. 
Casella hopes to interest more members to 
take an active part in Auxiliary affairs. 
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>< lowers motility 
>*< controls diarrhea 


Lomotil brings prompt symptomatic control in diarrhea, either acute or chronic. 
Both pharmacologic and clinical evidence indicate that Lomotil selectively lowers 
the propulsive component of gastrointestinal motility without relaxing intestinal 
sphincters. So efficient is this action that studies in mice have shown Lomotil to be 
effectively antidiarrheal in one-eleventh the dosage of morphine. 
Such striking antidiarrheal activity strongly suggests that Lomotil is the drug of 
first choice for prompt and positive control of diarrhea. 


Dosage: The recommended initial dosage for adults is two tablets (2.5 mg. each) 
three or four times daily, reduced to meet the requirements of each patient as soon as 
the diarrhea is under control. Maintenance dosage may be as low as two tablets daily. 
Lomotil is supplied as unscored, uncoated white tablets of 2.5 mg., each containing 
0.025 mg. of atropine sulfate to discourage deliberate overdosage. Recommended 
dosage schedules should not be exceeded. 


An exempt preparation under Federal Narcotic Law. 

Descriptive literature and directions for use available in G. D. SEARLE « co. 
Physicians’ Product Brochure No. 81 from G. D. Searle & CHICAGO 80, ILLINOIS 
Co., P.O. Box 5110, Chicago 80, Illinois. Research in the Service of Medicine 
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Day and night- 
less wheezing, 
coughing, labored 
respiration in 
chronic bronchitis 
and emphysema 


New Isuprel Compound Elixir is a bal- 
anced expectorant bronchodilator. It 
contains potassium iodide to promote ex- 
pectoration and relieve dry cough. Its 
three bronchodilators, Isuprel, ephedrine, 
and theophylline, keep bronchi continu- 
ously dilated. Luminal is included to ne- 
gate possible side effect from adrenergic 
medication and to provide very mild 
sedation for the patient. 


New Isuprel Compound Elixir alleviates 
symptoms...prolongs relief in chronic ae 
bronchitis and emphysema. 
Each good-tasting vanilla-flavored tablespoon | 
(15 cc.) contains: 


: Isuprel® (brand of isoproterenol) HCl ... 2.5 mg. ees 
Ephedrine sulfate 12mg. 
Theophyllime mg. 

Potassium iodide 150mg. 

; Luminal® (brand of phenobarbital) ...... 6 mg. tas 


Adult Dose: 2 tablespoons 3 or 4 times daily. eee 
How Supplied: Isuprel Compound Elixir is sup- : 
plied in bottles of 16 fi. oz. 


New 


ISUPREL 
ELIXIR 


()uithnop LABORATORIES 
New York 18, N.Y. 


ISUPREL AND LUMINAL, TRADEMARKS REG. U.S. PAT. OFF. 
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It’s true. Kent’s enormous rise in popularity—with all the attendant maga- 
zine and newspaper stories—really put momentum to the trend toward filter 
cigarettes! 

So, Kent is the cigarette that made the filter famous. And. no wonder. 
Kent’s famous Micronite filter is made from a pure, all-vegetable material. 
A specially designed process at the P. Lorillard factory compresses this 
material into the filter shape and creates an intricate network of tiny channels 
which refine smoking flavor. 

Kent with the Micronite filter refines away harsh flavor . . . refines away 
hot taste . . . makes the taste of a cigarette mild. 

That’s why you'll feel better about smoking with the taste of Kent. 


©1961 P. LORILLARD CO. 


A PRODUCT OF P LORILLARD COMPANY - FIRST WITH THE FINEST CIGARETTES - THROUGH LORILLARD RESEARCH 
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SQUIBB VITAMINS FOR THERAPY 


For your patients with infections or other illnesses 
who need therapeutic vitamin support. Each 
Theragran supplies the essential vitamins 1n truly 
therapeutic amounts: 


hiamine Mononitrate. .........10mg¢. 


m 
m 
m 


yridoxine Hydrochloride ........ 


Squibb Quality—the Priceless Ingredient 


‘Theragran’® is a Squibb trademark 
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@©@nutrition...present as a modifying or complicat- 
ing factor in nearly every illness or disease state 


1. Youmans, J. B.: Am. J. Med. 25:659 (Nov.) 1958 


cardiac diseases “who can say, for example, whether the patient chronically 
ll with myocardial failure may not have a poorer myocardium because of a moderate 
deficiency in the vitamin B-complex? Something is known of the relationship of vitamin 
C to the intercellular ground substance and repair of tissues. One may speculate upon 
the effects of a deficiency of this vitamin, short of scurvy, upon the tissues in chronic 


disease. * 4 Kampmeier, R.H.: Am. J. Med. 25:662 (Nov.) 1958 


arthritis “It is our practice to prescribe a multiple vitamin preparation to patients 


with rheumatoid arthritis simply to insure nutritional adequacy .. .”* 
3. Fernandez-Herlihy, L: Lahey Clinic Bull. 11:12 (July-Sept.) 1958. 


digestive diseases Symptoms attributable to B-vitamin deficiency are com- 
monly observed in patients on peptic ulcer diets.* Daily administration of therapeutic 


vitamins to patients with hepatitis and cirrhosis is recommended by the National 


;1 5 4. Sebrell, W.H.: Am. J. Med. 25:673 (Nov.) 1958. 5. Pollack, H., and Haipern, S. L.: Therapeutic Nutrition. 
Research Council. National Academy of Sciences and Nationa! Research Council, Washington, D.C., 1952, p. 57. 


degenerative diseases “studies by Wexberg, Jolliffe and others have indi- 
cated that many of the symptoms attributed in the past to senility or to cerebral arterio- 
sclerosis seem to respond with remarkable speed to the administration of vitamins, 
particularly niacin and ascorbic acid. These facts indicate that the vitamin reserve of 
aging persons is lowered, even to the danger point, more than is the case in the average 


American adult. . 6. Overholser, W., and Fong. T.C.C. in Stieglitz, E. J: Geriatric Medicine, 3rd edition, J. B. Lippincott, Philadelphia, 1954, p. 264 


infe ctlous dise ASCS Infections cause a lowering of ascorbic acid levels in the 


plasma; and the absorption of this vitamin is reduced in diarrheal states." 7. cotasmitn, ¢ a: 
Conference on Vitamin C. The New York Academy of Soiences, New York City, Oct. 7 and 8, 1960. Reported in: Medica! Science 8:772 (Dec.10) 1960. 


diabetes Diabetics, like all patients on restricted diets, require an extra source 
of vitamins.* “Rigidly limiting the bread intake of the diabetic patient automatically 
eliminates a large amount of thiamin from the diet. ...There is some evidence of 


interference with normal riboflavin utilization during catabolic episodes.’” 
8. Duncan G.G.: Diseases of Metabolism 4th edition W. 8. Saunders, Philadelphia, 1959, p. 812. 9. Pollack, H.: Am. J. Med. 25:708 (Nov.) 1958. 


FOR FULL INFORMATION SEE YOUR SQUIBB PRODUCT REFERENCE OR PRODUCT BRIEF. 
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Physicians’ and Surgeons’ 
PROFESSIONAL 


Liability Insurance 


Provides Complete Malpractice Protection, 
Avoids Unpleasant Situations By Immediate 
Thorough Investigation And Saves You The 
High Costs Of Litigation. 


OHN G. MERKEL 
& SONS 


Physicians — Hospital — The Only Plan Which Is Officially Sponsored 
Laboratory — Invalid Supplies By Your Local Medical Society 
Hee The New Castle County Medical Society 
The Kent County Medical Society 
The Sussex County Medical Society 
PHONE OL 4-8818 
WRITE OR PHONE 
J. A. Montgomery, Inc. 
DuPont Bldg. 10th & Orange Sts. 


801 N. Union Street 87 Years of Dependable Service 


Phone Wilmington OL 8-6471 


ECKERD’S Baynard Optical 
DRUG STORES c ompany 


COMPLETE 


DRUG SERVICE 


Prescription Opticians 


FOR 
We Specialize in Making 
PHYSICIAN - PATIENT Spectacles and Lenses 
BIOLOGICALS According to Eye Physicians’ 
PHARMACEUTICALS Prescriptions 


HOSPITAL SUPPLIES 
SURGICAL BELTS 
ELASTIC STOCKINGS 


TRUSSES 
BAYNARD BUILDING MEDICAL CENTER 
Merchandise Mart Gov. Printz Blvd. 
900 Orange Street Sth & Market Sts. 1003 Delaware Avenue 
513 Market Street 723 Market Street 
Fairfax 3002 Concord Pike Wilmington, Delaware 


Manor Park DuPont Highway 
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because patients are more than arthritic joints... | 
controlling inflammatory symptoms is frequently not enough! 


Even cortisone, with its severe hormonal reactions, can effectively contro] inflammatory and rheuma- 
toid symptoms. But a patient is more than the sum of his parts — and the joint is only part of a whole 
patient. Symptomatic control is but one aspect of modern corticotherapy, because what is good for the 
symptom may also be bad for the patient. 
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Unsurpassed “General Purpose” and “Special Purpose’ Corticosteroid... 
Outstanding for Short- and Long-term Therapy 


Aristocort 


Triamcinolone Lederle 


~ 


‘ 


as 


(Knee Joint, Left: distal end of femur; Right: proximal end of tibia) 


ARISTOCORT is an outstanding “special purpose” steroid when the complicating problem is increased 
appetite and weight gain, sodium retention and edema, cardiac disease, hypertension or emotional 
disturbance and insomnia. 

ARISTOCORT provides unsurpassed anti-inflammatory control without sodium retention or edema — 
without the undesirable psychic stimulation and voracious appetite. 


Supplied: Scored tablets (three strengths), syrup, parenteral and various topical forms. Request complete information on indications, 
dosage, precautions and contraindications from your Lederle representative, or write to Medical Advisory Department. 


CED LEDERLE LABORATORIES « A Division of AMERICAN CYANAMID COMPANY - Pearl River, New York 


PLAN NOW to ATTEND the A.M.A. CLINICAL SESSION in DENVER, NOV. 27-30 
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HOW 


CARTRAX’ 


OFFERS 
BETTER PROTECTION 
AGAINST ANGINA PECTORIS 
THAN VASODILATORS 
ALONE: 


ATARAX* 
CUTS DOWN * 
ON CORONARY 
‘DEMAND DUE TO 
TENSION AND 
ANXIETY 


TOGETHER—IN CARTRAX... 


they decrease “length, severity, and amount of angina pectoris” in 
anxious Cardiacs.! 


Give your angina patient better protection by balancing supply and 
demand...with CARTRAX. 


note: Should be given with caution in glaucoma. 


dosage: Begin with 1 to 2 yellow CARTRAX “10” tablets (10 mg. PETN plus 
10 mg. Atarax) 3 to 4 times daily. When indicated, this may be increased by 
switching to pink CARTRAX “20” tablets (20 mg. PETN plus 10 mg. Atarax). 
For convenience, write “CARTRAX 10” or “CARTRAX 20.” 

Supplied in bottles of 100. Prescription only. 


1. Clark, T. E., and Jochem, G. G.: Angiology 11:361 (Aug.) 1960. 
*brand of hydroxyzine **pentaerythritol tetranitrate 


New York 17, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being® 


anes 
Ape 
| 
i 
é 
> 
: 
Fig 
4 
ies 
; 
BF 
he 
4 
a 
; 
3 


New evidence* demonstrates the effectiveness of Terra- 
mycin in otitis media . . . another reason for the trend 
to Terramycin. 


In a series of 41 cases of otitis media, Terramycin not 
only “was often successful where other antibiotics 
had failed,” but also showed that “‘it is extremely well 
tolerated”; oral dosage for infants was 250 to 375 
mg. daily, for children, 500 mg. to 1 Gm. In many 
instances, oral therapy was preceded by intramus- 
cular injection of Terramycin. 


The authors concluded that “there is good reason 
to consider it [ Terramycin | one of the most effective 
agents for treatment of infection of the upper respira- 
tory tract.” 


These findings confirm the continuing vitality and 
broad-spectrum dependability of Terramycin, as re- 
ported through more than a decade of extensive clini- 
cal use. 


The dependability of Terramycin in daily practice 
is based on its broad range of antimicrobial 
effectiveness, excellent toleration, and low order 

of toxicity. As with other broad-spectrum 
antibiotics, overgrowth of nonsusceptible organisms 
may develop. If this occurs, discontinue the 
medication and institute appropriate specific 
therapy as indicated by susceptibility testing. 


® 

Glossitis and allergic reactions are rare. Aluminum 
3 hydroxide gel may decrease antibiotic absorption 
and is contraindicated. 


More detailed professional information available on request. 


SYRUP PEDIATRIC DROPS another reason why the trend is to 


125mg. per tsp. and § mg. per drop (100 mg./cc.), respectively Terramycin—versatility of dosage form: 


deliciously fruit-flavored aqueous dosage forms — TERRAMYCIN Capsules— 

convemently preconstituted 250 mg. and 125 mg. per capsule— 
for convenient initial or maintenance 

therapy in adults and older children 


Science for the world’s well-being® TERRAMYCIN Intramuscular Solution— 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. 50 mg./ OTe in 10 cc. vials; 100 mg. and 
New York 17, N. Y. 250 mg. in 2 cc. ampules—preconsti- 


tuted, ready to use where intra- 
“Jacques, A. A., and Fuchs, V. H.: J. Louisiana M. Soc. 113:200, May, 1961. muscular therapy is indicated 
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After weeks 
of therapy— 
a clear skin, 

a new personality, 
a new world of 
fun and laughter 


pHisoHex, used as a daily, exclusive Acne vulgaris before treatment 

wash, enhances nay eatanene for For treatment at home, this patient 
acne. Because it contains 3 per cent washed her face daily with pHisoHex 
hexachlorophene, it supplies continuous and kept pHisoAc on her face twenty- 
antibacterial action to help combat four hours a day. 


the infection factor. pHisoHex 
cleanses better than soap because 
it is 40 per cent more surface-active, 


Used together, pHisoHex and new 
keratolytic pHisoAc Cream provide 
basic complementary topical therapy 
for patients with acne—to unplug 
follicles and to help prevent 
comedones, pustules and scarring. 
New pHisoAc Cream dries, peels and 
helps degerm the skin; flesh-toned, it 
tends to hide acne lesions as they heal. 
pHisoHex, in unbreakable squeeze 
bottles of 5 oz. and NEw plastic bottles 
of 1 pint; pHisoAc in 14 oz. tubes. 
pHisoHex and pHisoAc, trademarks reg. U.S. Pat. Off, 


Nine office treatments consisted of 
mechanical removal of blackheads and 
applications of carbon dioxide slush. 
No other medication was given. 


LABORATORIES 


For Acne-PHISOH@X’ and 


nonalkaline, nonirritating, 
hypoa! lergeni c detergent 


PpHISOAC™ cream 


ape 
phere 
| 
3 
= 
: 
New York 18, N.Y er Ww th 
«fe e of erapy 
if 


DELAWARE MEDICAL JOURNAL NovEMBER, 1961 


about 


46 CALORIES 


per 18 gram slice 


PKOTECTION AGAINST LOSS OF IN- 
COME FROM ACCIDENTS & SICKNESS pe 
AS WELL AS HOSPITAL EXPENSE WHEAT, WHOLE WHEAT AND FLAKED OR 
BENEFITS FOR YOU AND ALL YOUR ROLLED WHEAT NOE YEAS peel 
T, HONEY, MALT, CA ; , 
ELIGIBLE DEPENDENTS. AN ADDITION OF WHOLE 
RYE, OATMEAL, SOYA, GLUTEN AND BARLEY 
FLOURS, PLUS DEHYDRATED VEGETABLE FLOURS, 
Att PHYSICIANS INCLUDING CARROT, SPINACH, KELP, LETTUCE, 
SURGEONS PUMPKIN, CABBAGE, CELERY AND PARSLEY. 
DENTISTS CALCIUM PROPIONATE ADDED TO 
COME FROM RETARD SPOILAGE. 
Baked exclusively FOR YOU by 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 
OMAHA 31, NEBRASKA 
Since 1902 
Handsome Professional Appointment 
Book sent to you FREE upon request. Under License By National Bakers Services, Inc., Chicage 


; It's your professional privilege 
FRAI M S p Al RIE to replenish your ranks... 
Give to 
medical education 


ABBOTTS DAIRIES through AMEF 


Division 


Fine Dairy Products American Medical 


ducati i 
Wilmington AMEF 535 N. 
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EVRESTIN 


Geriatric Vitamins—Minerals—Hormones—d-Amphetamine Lederle 


one capsule every morning supplements the diet to help achieve 
proper balance: nutritionally metabolically mentally 


Each dry-filled capsule contains: Ethinyl 
Estradiol, 0.01 mg. ¢ Methyl Testosterone, 
2.5 mg. * d-Amphetamine Sulfate, 2.5 mg. 
* Vitamin A (Acetate), 5,000 U.S.P. Units 
* Vitamin D, 500 U.S.P. Units * Vitamin 
Bie with AUTRINIC® Intrinsic Factor 
Concentrate, 1/15 N.F. Oral Unit ¢ Thi- 
amine Mononitrate (B:), 5 mg. * Riboflavin 


(Be), 5 mg. * Niacinamide, 15 mg. « Pyri- 
doxine HCl (Be), 0.5 mg. * Calcium Panto- 
thenate, 5 mg. * Choline Bitartrate, 25 mg. 
* Inositol, 25 mg. * Ascorbic Acid (C) as 
Calcium Ascorbate, 50 mg. ¢ l-Lysine Mono- 
hydrochloride, 25 mg. ¢ Vitamin E (Toco- 
phery! Acid Succinate), 10 Int. Units ¢« 
Rutin, 12.5 mg. * Ferrous Fumarate (Ele- 


mental iron, 10 mg.), 30.4 mg. * Iodine 
(as KI), 0.1 mg. * Calcium (as CaHPO:,), 
35 mg. * Phosphorus (as CaHPO,), 27 mg. 
® Fluorine (as CaFe), 0.1 mg. * Copper (as 
CuO), 1 mg. * Potassium (as K2SO;), 5 
mg. * Manganese (as MnOz), 1 mg. * Zine 
(as ZnO), 6.5 mg. * Magnesium (MgQO), 1 
mg. Supply: Bottles of 100 and 1,000. 


REQUEST COMPLETE INFORMATION ON INDICATIONS, DOSAGE, PRECAUTIONS AND CONTRAINDICATIONS 
FROM YOUR LEDERLE REPRESENTATIVE OR WRITE TO MEDICAL ADVISORY DEPARTMENT. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QD 


PLAN NOW to ATTEND the A.M.A. CLINICAL SESSION in DENVER, NOV. 27-23 
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Calms the Tense, Nervous Patient 
in anxiety and depression 


The outstanding effectiveness and safety with which 
Miltown calms tension and nervousness has been 
clinically authenticated by thousands of physicians 
during the past six years. ‘This, undoubtedly, is one 
reason why meprobamate is still the most widely 
prescribed tranquilizer in the world. 


Its response is predictable. It will not produce 
unpleasant surprises for either the patient or the 
physician. Small wonder that many physicians have 
awarded Miltown the status of a proven, depend- 
able friend. 


Miltown: 


meprobamate (Wallace) 
Usual dosage: One or two 400 mg. tablets t.i.d. 


Supplied : 400 mg. scored tablets, 200 mg. 
sugar-coated tablets; bottles of 50. Also as 
MEPROTABS®—400 mg. unmarked, coated 
tablets; and in sustained-release capsules as 
MEPROSPAN®-400 and MEPROSPAN®-200 
(containing respectively 400 mg. and 

200 mg. meprobamate). 


WALLACE LABORATORIES 
Cranbury, N. J. 


Clinically proven 
in over 750 
published studies 


without causing ataxia or 


1 Acts dependably — 
altering sexual function 


Does not produce 

9 Parkinson-like symptoms, 
liver damage or 
agranulocytosis 


the mind or affect 


9 Does not muddle 
normal behavior 
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MAKE THEM SLEE 


AND WITH BAYER ASPIRIN, 
THERE’S NO 
“SEDATIVE HANGOVER.” 


There are, of course, a great many instances of 
sleeplessness in which the patient should be directed to 
take a sedative to induce sleep. 


But there are also many instances in which sleeplessness is 
caused by nothing more serious than minor aches and pains whic 
can easily be relieved by one or two tablets of Bayer Aspirin. 
With physical discomforts gone, sleep comes naturally. 


And when Bayer Aspirin is used as a sleeping aid, 
patients never suffer the “sedative hangover” which so 
often follows an induced sleep. 


So remember, when minor aches and pains 
disturb your patients’ sleep, Bayer Aspirin doesn’t 
make them sleep; it lets 
them sleep, naturally, with 
no “sedative hangover.” ASPIRIN 
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We maintain 
prompt city-wide 
delivery service 
for prescriptions. 


CAPPEAU’S, INC. 


AS NEAR AS YOUR TELEPHONE 
PHARMACISTS 
Wilmington. Del. 


Ferris Rd. & 
W. Gilpin Driv. 
Willow Run 
WY 4-370! 


Delaware Ave. 
& Dupont St. 
Diel Ol 6-8537 


Todays Health 


tat 


A GOOD BUY IN 
PUBLIC RELATIONS | 


Today’s Health is published 
for the American Family by the 
American Medical Association 


GIVE GIFT SUBSCRIPTIONS 
to your patients and friends 


Today's Health - AMA 
535 N. Dearborn Street 
Chicago 10, Illinois 


Please enter the following subscription: 


[_]1 YEAR $3.00 


(U.S., U.S. Possessions & Canapa) 


Nome 


Address 


Zone —_State 


Please Print--Use separate sheet 
for additional names. SJ 


City 


Invest in the 
future health 
of the nation 
and your profession 


Give to 
medical education 
through AMEF 


To train the doctors of tomorrow, the 
nation’s medical schools must have 
your help today. It is a physician’s 
unique privilege and responsibility 
to replenish his own ranks with men 
educated to the highest possib!e 
standards. Medical education nee 
your dollars to stay strong and free. 
Send your check today! 


American Medical 
Education Foundation 


535 N. Dearborn St., Chicago 10, iil. 
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lareyton delivers the flavor... 


THE TAREYTON RING 
MARKS THE REAL THING! 


Here’s one filter cigarette that’s really different! 


The difference is this: Tareyton’s Dual Filter gives you a “Pure white 
unique inner filter of ACTIVATED CHARCOAL, definitely proved to 
make the taste of a cigarette mild and smooth. It works together with 
a pure white outer filter—to balance the flavor elements in the smoke. 


Tareyton delivers—and you enjoy—the best taste of the best tobaccos. 


pus rarer LAN CY lon 


Product of She Amurican Company — Sobaceo is our middle name” 7.00, 
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Why Homer Jackson’s work is important to 


Talking on the radio-telephone is 
Homer “Bud” Jackson, both a scientist 
and a hard-working buyer for a company 
processing Florida oranges into frozen 
juice concentrate. 


He has just made a decision that’s 
important to you. He has analyzed some 
sample oranges from the grove in the 
background and found that they have 
the optimal amount of sugar, of acid, 


and are of the proper texture. (Testing 
for vitamin C comes later.) Homer 
Jackson knows that these oranges are of 
a quality to meet the exacting regula- 
tions required by the Florida Citrus 
Commission. 


These standards for quality in citrus 
products are the highest in the world. 
This is important to you and your pa- 
tients because juice made from the best 


©Flotie Citrus Commission, Lakeland, Florida 


oranges will be nutritionally best for 
your patients. It will contain abundant 
amounts of vitamin C and rich, natural 
fruit sugars. 


It’s good nutrition to encourage peo- 
ple to drink orange juice. It makes good 
sense to persuade them to drink orange 
juice that you know tastes good, has the 
right sugar-acid ratio, and is packed full 
of.nutritionally important vitamin C, 
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not Indicated... 
rescribe NEW 


WIN-CODIN Tablets 


New Win-Codin tablets provide greater symptomatic relief 
from influenza, colds and sinusitis than do simple analgesic- 
antihistamine combinations. New Win-Codin tablets contain 
a full complement of the most effective agents available to 
relieve general discomfort, bring down fever and lessen 
congestive symptoms. 

Each tablet contains: 

Codeine phosphate 15 mg.—to relieve local and generalized 
pain and control dry cough 

Neo-Synephrine® 10 mg.—to shrink nasal membranes and 
open sinus ostia 

Acetylsalicyclic acid 300 mg. (5 grains)—to reduce fever and 
relieve aching | 
Chlorpheniramine maleate 2 mg.—an antihistamine to shrink 
engorged membranes and lessen rhinorrhea 

Ascorbic acid (vitamin C) 50 mg.—to increase resistance to 
infectionst 

New Win-Codin tablets will bring more comfort to many 
patients suffering from severe colds, influenza or sinusitis. 


Average dose: Adults, | or 2 tablets three times daily; children 
6 to 12 years, from 1% to | tablet three times daily. 
Available in bottles of 100 (Class B narcotic). 


LABORATORIES *Trademark tFor persons with vitamin C deficiency 


New York 18, N. Y. Neo-Synephrine (brand of phenylephrine), trademark reg. U. S. Pat. Off. 
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POWERFUL DIFFERENCE 


,.. motion-stopping radiographic speed 
is built into every Patrician “200” 


With the G-E Patrician “200” diagnostic x-ray 
package, you can enjoy savings and still not 
sacrifice needed power. This is important. For, 
only ample x-ray output will assure you ex- 
posure speed sufficient to overcome common 
motion-blurring problems. The Patrician com- 
bination provides this and more in every detail 
for radiography and fluoroscopy. For example: 
full-size 81” tilting table . . . independent tube- 
stand . . . counterbalanced (not counterpoised) 
fluoroscopic screen or spot-film device .. . fine 
focus x-ray tube . . . fluoroscopic shutter-limit- 
ing device to confine radiation to screen area 


. +. automatic x-ray tube overload protection. 

Ask about renting: Through the G-E 
Maxiservice® plan, you can have this com- 
plete Patrician “200,” plus maintenance, parts, 
tubes, insurance, and paid-up local taxes — 
all wrapped-up by a modest monthly fee. 
Details available from your G-E x-ray repre- 
sentative listed below. 


Progress ls Our Most Important Prodvet 
GENERAL @ ELECTRIC 


DIRECT FACTORY BRANCHES 


BALTIMORE 
3012 Greenmount Ave. ¢ HOpkins 7-5340 


PHILADELPHIA 


Hunting Pk. Ave. at Ridge « BAldwin 5-7600 
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AN AMES CLINIQUICK® 


CLINICAL BRIEFS FOR MODERN PRACTICE 


Quality of diabetic control & 
Quantitation of urine-sugar 


In the diagnosis of diabetes, the urine-sugar 
test may be little more than a screening adju- 
“vant. But in the everyday management of 
diabetes, the urine-sugar test is the most prac- 
tical guide we have.' Routine testing, however, 
should not only detect, but also determine the 
quantity of urine-sugar. Quantitative testing is 
essential for satisfactory adjustment of diet, ex- 
ercise and medication. Furthermore, day-to-day 
control of diabetes is in the patient’s hands. 
Quality of control is thus best assured by the 
urine-sugar test which permits the most accu- 
rate quantitation practicable by the patient. 


ardized sensitivity avoids trace reactions, and a standardized color chart minimizes error or 
indecision in reading results. Cuinitest distinguishes clearly the critical %4%, 42%, %4%, 1% and 
2% urine-sugars. It is the only simple test that can show if the urine-sugar is over 2%.* Your nurse 
or technician will appreciate these advantages; your patient on oral hypoglycemic therapy will find 
them helpful. Furthermore, Cuinitest may be a vital adjunct in the management of the diabetic 
child or the adult with severe diabetes. 


(1) Danowski, T. S.: Diabetes Mellitus, Baltimore, Williams & Wilkins, 1957, p. 239. (2) McCune, W. G.: M. Clin. 
North America 44:1479, 1960. (3) Ackerman, R. F., et al.: Diabetes 7:398, 1958. 


FOR PRACTICAL ACCURACY OF URINE-SUGAR QUANTITATION 


Standardized urine-sugar test...with 


COLOR-CALIBRATED GRAPHIC ANALYSIS RECORD 


® A line connecting successive urine-sugar read- 
ings reveals at a glance how well diabetics are 
cooperating. Each Cuinitest Set and tablet re- 


BRAND Reagent Tablets _ fill contains this physician-patient aid. —oisss 
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Now...two new products to supply 
the iron infants and children need 


at the ages they need tt 


RI-VI-SOL 


VITAMIN DROPS WITH IRON 


DECA-VI-SOL 


CHEWABLE VITAMINS WITH IRON 


These two new formulations—one for infants, one for older children 
—are distinctive additions to the present line of Vi-Sol® vitamins, 
thereby providing the choice of Tri-Vi-Sol drops with and without 
iron and Deca-Vi-Sol chewable vitamins with and without iron. 
Both new products taste good. The packaging carefully limits 
elemental iron to a total of 500 mg. per bottle. Nevertheless, the 
bottles should be kept out of the reach of children. 


Tri-Vi-Sol vitamin drops with iron. Each 0.6 cc. daily dose supplies 10 mg. 
elemental iron plus safe, rational amounts of vitamins C, D and A. Supplied 
in bottles of 30 cc. 


Deca-Vi-Sol chewable vitamins with iron. Each chewable tablet supplies 10 mg. 
elemental iron and safe, rational amounts of C, D and A plus seven significant 
B vitamins. Supplied in bottles of 50 chewable tablets. 


Bibliography: (1) Jacobs, L.: GP 27:93 (Jan.) 1960. (2) Shulman, I.: J.A.M.A. /775:118-123 
(Jan 14) 1961. (3) Moore, C. V., in Wohl, M. G., and Goodhart, R. S.: Modern Nutrition 
in Health and Disease, ed. 2, Philadelphia, Lea & Febiger, 1960, p. 243. 


10 mg. of prophylactic iron... 
logically combined for your 
convenience with two of the 
most widely used and accepted 
pediatric vitamin products 


Mead Johnson 
Laboratories 


Symbol of service in medicine aconst 
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